a within ®....:: after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
ve carbon papers, Pages | and 2 should 


‘any eVent, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09296 CERTIFICATE OF DEATH 9 2 87 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inatitutions Residence Before edmission) 
Cecil seatcuiee | a, STATE Maryland ». COUNTY Gegy] - 


b. CITY OR TOWN (if outsi orporete limits, rast town) 


c. LENGTH OF STAY IN Ib | | ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give 


ite RURAL end give nesreg town! 
Port Béposit’ Rural | Lite Portupesositjarnural “) 9 «| _ 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 3. By apels 
Hopewell Road Hopewell Road ves [_] sone 
'3. NAME OF ts ae Me er 4. DATE Month ‘Dey veer 
DECEASED E. OF 
(Type or prin! Cornelia S. Abrahams path August 25 19 62 
3 Pomele ‘White RACE|7, MARRIED [_] NEVER MARRIED SK] | & B. DATE OF BIRTH I" RSS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 


Ment Days Hours | Min. 


wipowen [_] pivorceof]| Feb. aL?’ 5 167-8 | 84 ve. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, ome (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jacob Tome Institute, Ma. | USA 


14. MOTHER'S MAIDEN NAME 


Clara Vanneman 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


212-32-4979 . Bruna Abrahams ,Port Deposit Md. 
(VAL BETWEEN 


) 1B. CAUSE of DEATH [Enter only one cause per line for (a), (b), end (c).] , INTE 


8 oa ONSET AND DE 
PARTI. DEATH was CAUSED BY: (7 ty Pr no fase o ea Moa, Lew ab: "o Relatng 


po ap) DUE TO x 
cnctenh iat with . BB ss e Lins nce Pe 
gave risa to immadiate ceuse 

C. bees Akko 


¥WOe. USUAL OCCUPATION (Give kind of work 
done a ala life, even if retired) 


13. FATHER’S NAME 


Cornelius S. Abrahams 


fe WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, wow" (Ifyes givewer or detesofservice) 


(a), steting the underlying ( CUETO 


cause last, 


te) 


= = 
19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! ‘© DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) PAT GRA 
< 1 yes [] NO 

= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) <7 

| OR CONTRIBUTING [_CAUSE OF DEATH 

© } UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stata) 
g Heriseiey. While __ Not While factory, street, office bldg., ete.) | 

3 19) ot work [] et work 1 


pital) attended the deceased fromS , 19ST F to. ., 19G:2 that (1) (we) last 


21. | certify that 
96.2, and that death occured at. 378M, from the causes and on the date stated above. 


(I) (this ho, 


STAFF -* — & SSN 

ATTENDING, Ml NED 

Mo. | PHYS. tales D Pays. 1 & Ze 
22d, ADDRESS ‘ 


- M.D. MePert- penesit, Wak 


—PHYSKIAN'S 
NAME (Type) 
Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) ~~ {State} 


230, Ata ser serv) 
mi 8-25-1962 Hopewell Cemetery Port Deposit ,Md,Rural 


wy DIREC’ SIENA URE ADDRESS tig REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
blots Perryville Ma. oarpug 2 8'62 


G.H. Richards Jd 


Claktun £ Frases 


YYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ol 


Then please remove carban papers. 


, ond in any event, withi 


10a. USUAL OCCUPATION (Give kind of work d 
during most of working life, even if retired) 


Jone| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


am A nson 


oS th _ 
“ie 
a 69297 CERTIFICATE OF DEATH OY989 
& = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fa SOON r MARYLAND pacer 
€ ° b. CITY OR TOWN (if “outside corporote limilt, write [e, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
] 2 RURAL ond give neorest town) . / 
@ =: Colora. Rural | Life x Rural 
nz = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
ro a: OR INSTITUTION ON A FARM? 
5 2 yes] NO Ee 
2 5 3. NAME OF First Middl 4. DATE ¥ 
= a NAME OF ies iddle lost DA Month Doy feor 
a fies (Type or print) Jerry : DEATH -8/ 21 / 1% 2 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED []] |B. DATE OF BIRTH AGE (In yoors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
E 5 * lost birthdoy) [Months] Doys | Hours] Min. 
2 WIDOWED Be pivorced [) yrs. 
6 
(3 
5 


12. CITIZEN OF WHAT COUNTRY? 


U, S. As 


14, MOTHER'S MAIDEN NAME 


Hathaway. 


(Yas, 90, or unknown) 


__ No 


ee WAS DECEASED EVER IN U. s ARMED oll SOCIAL SECURITY NO. 


ic ‘ive war oF dotes of service) 


17, INFORMANT. 


None 


Address 


Amelia __MeVey Colora Md, Rural _ 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Bei lapd As -Crronte Hate 


INTERVAL BETWEEN 


ONSET Oe le 
x MED 


DUE TO a Pe: Cs “oy 
Conditions, if ony, which (be) O 
gove rise to immediote 
i DUE TO x " 
fcr tectaitae| °C Bye Ore / lis Oli Mock. | Pays 


‘oy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


3 
be 
ae 
35 
5 
fe 
zs 
23 
oe 
Ate 
ee 
jer 
85 
oo 
32 
= 
Ba 
fe 
eS 
$8 
ot 
ve 
gt 
>? 
28 
3a 
a8 
gi 
© 
wa 
ne 
ee 


rolfpanra OR ee PHYSICIAN: The law requires that the death certificate be executed wi 
mi 


VR AIS (4) 
15M 9/59 


4 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
$ yes] Not 
= | 20. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

eS OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ha 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {Stote) 
a Hour ene nite Ne while foctory, street, office bldg., etc.) | 

2 p.m. 19 Jot work [J ot work] ‘ 


ED, 8 per, to 


21. | certify that (I) (this ie 7 attended the deceased fram. _“e/% 


saw the deceased alive an#/# 


RE, ,- 19-€ that (1) (we) last 


Ly 9&2 ond thot death ¢ Gecurred ats: 3m, fram the causes as an the date stated abave. 


AFI 


ATTENDING, ED. 
Ga—Bikcron QO 


22b. DATE 


FNS. oO Oo- re) ME Coe 


22c. PHYSICIAN'S, 


NAME (Type) 


GH. Rieh 


adete [ort Dees 


Spit 


Md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL _{Specify) 
R 96 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit 


ty, town, oF 2S (Stote) 


Burda g oat aa Cen 7 
[24 FUNERAL DIRES OR SIGN. 3 o ADDRESS: 250. REC'D BY ipo ‘2b. Teer 'S SIGNATURE 
Woy 2ecd7 cy Pe aE = pare AUG 2 8°62 Cua ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09295 Wid oo ae’ OF DEATH 


— 


<c 
Paes) 
sa 2 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceesed lived, If institution: Rasidence before admission) 
o 25 SON a, STATE b. COUNTY 
5 ga _ Cecil MARYLAND || Md. : Cecil 
2 [23 b. CITY OR TOWN (if outside corporeta limits, ] ¢, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN if outsida comporete limits, write RURAL end give nearest lown) 
& Bas write RURAL and give nasrest town) 
£55 x Earleville 2 14 yrse _Earleville 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS | e. IS RESIDENCE 
= 228¢ | ON A FARN? 
= an on, \| ves [_] NO [5} 
3 “3. NAME OF First Middia Last 4, DATE Month Dey Year ; 
= eI I PIcEReeD OF 
ype or print) EATH 
Be & Gh 5 earn Me Calloway | *™ August _-10, _19. 62 
5. SEX 6. COLOR OR RACE/7. warrieD ie NEVER MARRIED yy 8. DATE OF wee 9. AGE (in yeers [IF U UNDERT YEAR| Mi UNDER 24 HRS, 
8g ‘ last ees aa meni Deys | Hours | Mi 
3 | Female White winoweD ovorce [| October, 8, 1888 | 73. | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR dies II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 


Ey 


5 Housewife __ Home a) | Talbot Co; Md. ye 
2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN. NAME 

8 Thomas —£, Wadell ___| Sarah M. Perry ae a 
® 15. 5 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ES (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

3 Noe |1218-32-0304 | Mr. James T. Calleway, Earleville, Md, __ 
= 8. “CAUSE OF DEATH ‘TEntar only © one cause par line for (a), (b), end te 4 patie ag ee 

3 PART |. DEATH WAS CAUSED BY; 

= TMMEDIATE Cause fo) Pulm@nary embolism iad : ‘7 at) Se asi.) - = 
= ‘ 

2 a Ow DUE TO 

z Conditions, if eny, which ) Ca of the breast with massive carcinomatosis one year 

% geva risa to immadiate cause _ ‘ < . = 
= {a}, steting the underlying [ DUETO 


cause last, te) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING Tot ‘DEATH 4 BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. be a 
S| Patient had left breast remov ed 5 years ago for advanced Ca. ves [] xo [9 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier najure of injury in Pert | or Pert Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year {| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, at 208. (City or town) (County) (State) 
g fiche elm While __ Not Whil fectory, street, offica bldg., atc.) 

= ais, 19 Jet work (7 at work H 


that (1) (we) last 


FE from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SiG 
.p. | PHYS. DH airecror 1 Pays. OF 73 Poy 


21. | certify that (I) (this hospital) attended the deceased from. 
i0 62 19.cuuun apd that death occured 8 


saw the deceased alive 
220. SIGNATURE 


‘D 


22c¢, PHYSICIAI 22d, ADDRESS 


$ 
NAME (Type) 


allace Obensheain,M.D, |. gcd lton, Md 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hag,19,1982.. (Church Hill Cemetery Church Hill, Md. 


am WEA LAP a De 1 Dh. | AU G BY Temes" 2Sb. imo? tna 


jh. Page 4 may be retained by the hospital or attending physician, 
FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


23a, BURIAL, CREMATION, 
ie (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


7 OSPITAL 4 ATTENDING PHYSICIAN: 


5 
>TO 


15 (4) 


15M 9/60 QV le 


ical 


The law requires that the death certifi 


OSPITAL P. ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 69299 CERTIFICATE OF DEATH Q 1994 


rah 


uld 


1, PLACE OF DEATH z / Fl 2. USUAL RESIDENCE (Whare dacessed |jved, If institution: Residence before admission) 


a. COUNTY hia e. STATE . COUNTY * 
MARYLAND ym 
b. CITY OR tow St (if outside corporate limits, ¢. LENGTH GF STAY IN Ib |! c, CITY OR TOWN Uf outylde corporate limits, write RURAL and give nearest town) 
write RURAL and give neprost town) 
é Z: 
dodeys\|_ x klk fon 
d. NAME OF HOSPITAL INSTITUTION b in hospital, give street eddra; d, STREET ADDRESS . IS RESIDE: 


~ 
¢ 


(# 
' GNA PARI 
nian fie a RDA Z __ | ves] NO Se 
f - NAME OF i a, E Middle last 4. DATE Month Day Year 4 
Or 
ind Ger Carne 


9. AGE (in yeopy|IF UNDER YEAR| IF UNDER 24 HRS. 
&: bi | Days | Hours | Min. 


ae Hess, 179 62 


reas Lely 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


IAL E Wit} TE | woowe pivorceo [] lee: / ie 27 sy 


We, USUAL OCCUPATION (Giva kind “of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE Iie. & Stete, or gs country) 


done 4 i most OER aR if retired) SE “ERA a lhe slo, a 


13. FATHER’S NAM “14, a IDEN NAME 


Les Das a | ¢ é Cotgge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ee. 3 Address 
(Yes, no, or unkown) oe aia 


te be ee: withing hours after 


he attending physician and completely filled in by the funeral 


. Then please remove carbon papers, Pages 1 and 
eat, within 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


lA 


it. 


= 18. CAUSE OF DEATH [Enter only one cause por line for v2 (6), end (@).1 ~~) INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: oe ONSELAND DF 
ho j IMMEDIATE CAUSE (e) MPO 92 SPOS 0 fF 25 a 
5 : DUE TO 
oa Conditions, if any, which {b)_ — 4 2 bs 
geve rise to immediete couse > a c 
DUE TO 


(e), stating the underlying 
cause last, ( 


z PART I. OTHER SIGNI dR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
D' 
= x 
e YE NO 
3 O sey Siby O Prbruvisleros:S * 1] 80 de 
= | 20e. ACCIDENT WAS UNDERLYING [J Lege DESCRIBE HOW INJURY OCCU! , (Enter neture of injury in Pert | or Pert I! ‘of item 1B.) 
@ | OP CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ° 201, (City or town) (County) (State) 
es isa ee While __ Not While factory, street, office bldg., etc.) | 
g Eh 19 at work [_] at work i 
21. | certify that (I) (this hospital a the deceased from........ PLL AIG B10... Fete Lf... W9.6cethat (I) (we) last 
saw the deceased alive on... 4 Lond that death ocgtred at., 2M, from the cduses and on the date stated above, 
22e. SIGNATURE — a . ja 22. DATE 


ith the State Dept. of Health prior to burial, cremation, or removal, and in 9 


| ATTENDING STAFF SIGNED 
mo. | PHYS. eethecron [st PHYS. “Bi mgs On 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the bu 


3 i 22 ez ADDRESS 
NAME (Typel L, /), lé . 
re emetis ale “Wa ace _{)) “DhextLanl PaiCgey, ae 
= = 23a. 1G CREMATION, "23b. DATE THEREOF "| 23e. NAME OF ee ~ CREMATORY 234, LOCATION (City, town or’ county) (Stete) 
3 ‘(Ae ee Ecatow, Md 


“ 


AUG. AL 196% ELATON CE ay 
24 FUNERAL DIRECTOR’: S SIGNATURE ADDRESS Ee REC'D BY ieee aa | 2s. Tete SIGNATURE 
PIPPIN PUVERAC Burt Lact San AE wets 208 | Cott ts 


VR AIS (4) q 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69300 Te ee ATE QE DEO UW 62 ik N92 


& 


tw | ANG hres eelaman | | a tie on Rudy : bans 
15. WAS DECI DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO. | 17. . INFORMANT Address 


piel wemere"""" None Bam Records, VA Hospital,Perry Point, Md, 


ter only one cause per line for (e), (bj, end ( 


INTERVAL BETWEEN 


$r 
ar) — —— 
£ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before cag 
g a0 och sexnriano || "MARYLAND * “OMY 
Pees = aa == i 
z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Ba 2 write RURAL int” neerest town) Uae: West S Park 
£4 38yrs 5mos: wes everna Par! x 
(3 $s ee, ah we s _C KX Ke 
=- 3 2 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS e is RESIDENCE 
= 2 | 
owe me Veterans Administration Hospital | 204 Hollyberry Rd. ves [] NOE 
Bo gia |. NAME OF fim Middle Last 4. DATE Month ‘Dey “Yeer 
s: gn DECEASED OF 
gee eg GEORGE B. CHEELSMAN | ae 8 _August 25, 19 62 
8 Hy 5. SEX 6. COLOR OR RACE!7, arRitD [never MARRIED [2p & DATE OF BIRTH 7395 9. AGE | (in ede FUR ean TUS 24 HRS. 
= jonths| Deys jours 
o 8 5 4 Male White wipoweo [] pivorceo [] February 8, aaa | 
g 5 g 10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze done “ete ost at working life, even if retired) office work | t Ralige Ma: I 
a | Baltimo: das rylani te 
ag oie 14, MOTHER'S MAIDEN NAME 
og 
as 
bie 
a 
o 
= 
=, 
& 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


y IMMEDIATE CAUSE to eee Bilateral, Unresolved. | 2 To 3 Days 
20,0 DUE TO 
Caffdhions, Pony. whitch wArteriosclerotic Heart Disease Unknown _ 


gove rise to immediate couse 
(e), stating the underlying 
cause last, to) 


by 
£ 
4 
3 
7 
e 
2 
3 
£ 
3: 
3 
“3 
£ 
> 
2a 
o 
5 
= 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


ves No [] 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| Metastatic Carcinoma 


tificate has been signed by the atten 


After thi: 
ge 3 shotild be detached for use as the burial-trans' 


Adenocarcinoma » Large Bowel a 1 = 
20e. ACCIDENT WAS UNDERLYING [] 20b. Bescrise HOW INJURY OCCURED. es nature of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


Prior to burial, cremation, or removal, and in 


is! ert 


MEDICAL CERTIFICATION 


2Sb, REGISTRAR’S SIGNATURE 


ll be Flat 


VR AIS (4) ) 


15M 7/61 y 


. 


25a. REC'D BY REGISTRAR 


parAUG 2 9 '62 


= 
9 
= 
é 
Be = 
Q ie ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stete) 
a 6 Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
8 y ib at work [] ot work | 
Wi a — 
& 2 a. | certify that A) (this hospital) attended the deceased from.. orbs, i to.. AMUBUSE..25, 19.62, that (if (we) last 
= 2 saw the deceased aliy st. .. and that death occéred at........M, from the causes and on the date stated above. 
is. *" a rs e = 22b. DATE 
= a 
CEA e ATTENDING STAFF SIGNED 
ae ee : mo. | PHYS. ey DHRECTOR O prays. 
. Fe} os Ps ar ~ PeednADDEGSS, 5. 
ac ET e 
Brals : rid =] CAREY, } M.D. ‘ Perry _ Points. Maryland 
ae! . 23 AL, A 5 » DATE THEREOF F SF CEMETERY |MATORY, ION (City, town or county) 4 
Date MOYVAL (Sedgify) 4 (2, Vik Node y 
VOD 
HOH eer” = e: § a) 
26 F ' 


senul bbpiae ! L J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ERY a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae set 


Ss 


the death certificate be ee: withi Oven: after 


The law requires that 


ne CERTIFICATE OF DEATH ny 
ez _— 
£9 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
ba atu Bee { o. STATE Puy » COUNTY & 
i (i - MARYLAND || NT \ one head, — 4 
2 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (if oul¥ide corporate limits, write RURAL and give neerest town) 
awe write Be and give wee town} e - 2 
x . 
See EK Te MS mineTes 4 acteurs, P Vyas ©. 
3a 43 d. NAME OF Lake ok Al UTION (if not in wi give street eddress) d. STREET ADDRESS o @, 1S RESIDENCE 
er | = ON A FARM? 
2u3 ZED ra) 23 Pas Tal Ske Sy cowry, Sada a yes [] no] 
oot — = —— = = — 
ean ME OF i Middle Last Ray Month Dey IF 9 Was 
3ah vou 4 ie: 
f ‘ 
pce wl aaa ’ Jae Wore\} AVE vew oie DEATH us? 80 199462 
ies rf 5. SEX 6. COLOR OR RACE) 7, ARRIED [PSL NEVER MARRIED [_] | & DATE iP aIRTH 9. Sed IF UNDER 1 YEAR| IF UNDER 24 HR: 
ae ‘ '¥] \"Months| Days | Hours Mi 
Bae M ale | Wh Te. wioowm [] —_vivorceo [] Re. Ae. \A0\ io le | 
BF Ta, USUAL OCCUPATION (Give kind of work _ | 1DB. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 2 a juring i ‘of working life, even if retired) mM: / ae) Y 
E8 / 4 
Zfe ‘Re mir Fe vals [vali Sea 
a ee 4 13. te 2} NAME ‘4 MOTHER'S MAIDEN NAME 
ESQ | 
Bo 2 FOR os = 
$5— 15. WAS DECEAS (ore EVER Z. Se wl) gf 16. SOCIAL SECURITY NO. Mu. ee eee 
oe = 2 ng, or unkown) | (Ifyes give waror dates ofservice) / 

Pep KM |" ; _- ee oes ar ly ae, ue oe 
3 BE ‘e CAUSE OF DEATH [Enter only one cau 2 for (e}, (b), end 16 L SETWEEN 
ofES ONSIT AND DEATH 
= 3° PART |, DEATH WAS CAUSED 8Y; bs - P 
33 & owe IMMEDIATE CAUSE (e) & RLV Gr ae ra = a 2 Ae vole 
= ‘i Y caf DUE TO J ‘ 4 
s Conditions, if eny, which (b} Re S. © (oree CE AY akacch ~~ \ h ow, 

5 gave rise to immediate cause i | = 
5 (0), stating the underlying f DUETO ‘ ; 3 
= a, Se By ae tees selec, we Cheetnacd eas biteor | Swerm\ cera, 
ss iz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
de f Q a 7 PERFORMED? 
oa ) Je 
ols [ves C80 BD 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item er © a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
6 [dr errHer, NOTIEY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town} ~~ (County), (State) 
5 fie oe While __ Not While factory, street, office bldg., ete.) 
cs chan 19 et work et work [7] 


Be eae 


1 certify that ¢() (his hospi 


p attended the deceased from... 2 that) (we) last 
saw the deceased alive on. 


y 
and that death occured MENG from the causes and on the date Hebe ree 


wee en ree So oe eee 
a Noa Bes Bad NESS 


hae oe Te. TERY OR CREMATORY 23d. LOCATION (Ci 


Ve pee teen. ae Ss Bi F YA - 
4 ha? iptres SIGMATUI 


252. REC'D BY REGISTRAR | 2Sb. REGISTRAR RE 
Mh Pemion, ‘Md. DATE ae iL "6 


ee 2 flaca aage 


OSPITAL a ATTENDING PHYSICIAN: 


th. Page 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, 


“te: 


YR AIS (4) 


24 UNERAC RECTORS 51 SIGN T 
15M 7/61 


[V2 K- 


MARYLAND STATE DEPARTMENT OF HEALTH—B8ALTIMORE, 18 
£8302 CERTIFICATE OF DEATH snsstsiciies SOO 


oll 


+ 2s 
& 3 = 1 Reece DEATH Ch me |e ia (Where deceased lived. If institution: Residence before admission) 
2 2 wh | os ~— ; = b. COUNTY . 
‘ae? Cecil MARYLANO wor yLand Cecil 
£ Ble. My b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cae __ RURAL ond give nearest town) as i ‘ ’ 
@:: Rursl - PortDeposit BY Syne Rural - Port Deposit 
ae Al 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. J iS OR INSTITUTION ON A FARM? 
_— 
* 23 ves] NoO 
_ 3. NAME OF Fi Middl 4.D, 

as 8 ee inst iddle Ga DATE d Month Day pee 
ee 3 pies octet) George Russell Davis Deatit August 4 19 62 
ey 

8 

2 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ere lost birthday) Days Min, 
wooweot] prone) | Dec 26,1876 _| 85” m {| | | 


Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired farmer West Grove Ties. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(T George R. Davis Anna Forrest 
( 
\4y 


iB WAS mecenseD arin U.S. heniee SS aan 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
A) Bintto: ec onirewn Beeps ans ayes 7. ’ d 
Unknown Mrs .H.?.Cullen RD. Port Deposit, Md. 


18. CAUSE OF DEATH [Enter only one cause pA line for (0). (b). ond (c)-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ a) ONSET ADIGERLE: 
’- IMMEDIATE CAUSE (ao ASS hi Cuceon rs, d ee CL 
! g / ‘ we DUE TO i 
Conditions, if ony, which U 
gove rite to immediate 
couse (a), stating the under. ( OVE TO 


lying couse lost. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was AUTOPSY 


RMED? 
yes] not] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n, White Nol while factory, street, office bldg., ete.) | 
p.m. 19 Jat work [] ot work [J ' 


21. | certify thot | attended the deceased from__2./ (2, Ge, to. 2 Seas 19.42 thot | last saw the deceased 


Then please remave carbon papers. 


requires that the death certificate be executed withi 
, and in any event within 72 haurs after death. 


-transit permit. 


the registrar prior ta burial, cremation, or remaval 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ITAL OR y haad PHYSICIAN: The !a 
retained by the hospi: 


olive on______. ane _--, IWS <__, ond thot death occurred at_ 2. 7 __ M, from the couses ond on the dote stated obove. 
- ) IS ra ADDRESS (Sireet, city or town, stote) JATE SIGNED 
satus = dled us, Kirwinim oe ee Md Me fee 
s § Seek _ . fh 
| NAME (fyb) IV e Gey] OY Me Ls cits Dun Me = eee SS 


page 3 should be detached far use as the buri 


To. HS ae teen ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY MdLO , town, or county) (State) 
Sete 8/7/62 Oxford Gemeter Oxford, Chestsar Co.,Penna. 
da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate AUG B62 Clithat £ Haan 


fo) 
m 


poe 
Cs 
Ra 
bcd 


ol 


é 
SS 
a) 

Ky 


Pages 1 and 2 should be 


pias shat wig: gees otis. ere 


Then please remove corban papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deoth 


may be retoined by the haspital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 
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To Borsa OR ATTENDING PHYSICIAN: The law requires that the death ce: 


Vs AIS (4) 
1SM 9758 


Ain A AND STATE Bet SRTMENT OF HEALTH—BALTIMORE, 18 
69303 CERTIFICATE OF DEATH 


3295 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. °. b. COUNTY y 
Cecil MARYLAND Penna y 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Charlestown 3_days Kennett Square VEO BEY, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
422 South Broad Street 5 0 NoLg 
|. NAME OF First Middl Last 4, DATE Ye 
DECEASED i le a na Month Day oor 
(Type or print) Joseph Frederick Davis DEATH 19 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [gg NEVER MARRIED [[] | 8. DATE OF BIRTH € (In yeors [IF UNDER | YEAR) IF UNDER 24 HRS. 
a birthdoy) [Months] Doys | Hours| Min. 
male white |widowep [] Divorced [) =e yes. 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired National Vul. Penna. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Davis Katie Chandler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no. oF unknown) Wilate IF yes, ao ‘war or dater of service} 


__yes 1-01-4192 


““‘Wennett Square Pas 


18, CAUSE OF DEATH mat only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (o), stoting the under. ( CUE TO 
lying couse lost. © 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) Coronary Occlusion. ihr 

DUE TO 

Conditions, if ony, which b) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}] 19. 


WAS AUTOPSY 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) 
Sache Ser {3 ee eh M.D. 


PHYSICIAN'S 
NAME (Type) _ = 


PERFORMED? 
yes(] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 

Hour 0. m. While... Nolwhile foctory, street, office bldg., etc.) | 
p.m. 1% lot work [J of work 

., 19&.%4hot | lost sow the deceosed 

i as 4M, from the causes ond on the date stoted obove. 

DATE SIGNED 


22d, LOCATION (City, town, or county) 


Ze. BURIAL CREMATION, ™ DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
PIO, aty) re 
ADDRESS 240. REC'D BY REGI 
at pate AUG 13 '62 


. REGISTRAR'S SIGNATURI 


(Stote) 


Cnthan £, Fiasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ $9394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9298 


= ae. Le | 2, USUAL RESIDENCE (Whare deceesad lived, If institution: Resldenca before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACEOF DEATH 


Laborer 


13. FATHER'S NAME 


Wiemen Rossaor Delcorse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewarordelesofservice) 
Yes 


| State Read Pennsylvania 
4. MOTHESMHON YT e Irvin 


TRE H rendre 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


U.S.A. 


Se o£ 2. COUNTY STATE b. COUNT 

pthees . 

245 Cecil MARYLAND Maryland Cec ia 

ao § : ee == = = eae aa ae Aedt aia ————— 
w= Ll) ] Bb. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast lown) 
gs { we and give nearast town) D.0.A : 

o 

3 on eOAe A__Elkton 

0 M d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) [ & STREET ADDRESS — ~]e. IS RESIDENCE 
BAS ON A FARM? 

e 

f2e> |___Union Hospital He oe ae ee BLO) > ch 
2 a3 3. NAME OF First ~ "Middle 3 Last | 4. DATE Month ey keten o 
a $4 DECEASED OF 

erat a ieee ea Isaac ___Osborne _Delcorse | ""* Augush 22, 19 62 _ 
a = 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. er IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 . Months| Deys jours | Min. 

Bros, \| Male White | wows pvocogi Sept. 9, 1896 | 66 || ™ 

ot =I We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i [3 jdona during most of working life, aven if retired) 

3 

Ly 

e 

$ 


PART DEATH WeoliAtt caste) Partial amputation of leg¥ leg above the oe ae 
$i ols KX puto Lilium into abdomen. 
adiions): igenais tai wo With fracture of left femur and tibia and 


\ 


(ey eating the undoing fibula, 
=. Also fracture of base of skull above left _ 


cause lest, 


é PART II. OTHER SIGNIFICANT CONDITIONS SYS OM DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 

3 = ves [] nox] 

| 20s, EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of ilam 18.) a 

& | PRIMARY [) or CONTRIBUTING [7 

oy RUSE OEE | Pedestrian - Auto 

S| 20e. TIME OF INJURY Month, Day, Yeer ee Nay GET 208. pate oF iif ee form, | 20%, (City or town) (County) aaah 
/|2le:36' s2 9/22 » 62ewuriivois| Street Elkton Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection im} Inquiry (Ei! and in my opinion 
death resulted fom: Natural causes [], Accident ["]. Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pencil 


Poeun: MEDICAL EXAMINER: This certificate should be executed within 24 hours after x ) any delay 2... 


ACTUAL D. 
Bea mp, ASSISTANT MEDICAL EXAMINER [} ATE SIGNED 
Dep ICAL EXAMINER [5 
a os UTY MEDICAL EXAMINER [5X D7 
A.| | Name (ve) RC. Dodson .. ao Address (Streat, clly, town, or county) (Ra 
ae. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fewn, or couniry] Grete) 
REMOVAL (Specify) 
Burial 8/25/6 Elkton Cemetery Edie eS a 
‘ADDRESS Bae, REC'D BY REGISTRAR | 24b7 REGISTRAR'S SIGNATURE 


VS. AISME 
5M 7/59 


23, FUNE) SECTOR 7 
RGA a lkton, Md, 


DATE SEP 7 ihe2 fClhrarLe zu sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09297 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission] 


5. SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of 
done during most of working life, even if retired) 


7, MARRIED p> [APNever MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED DivorceD [_] ch 15, 1910 


BIRTHPLACE (State or foreign country) 


9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 


| /Months| Deys | Hours | Min. 
| | 


EATH 
a =. COUNTY STATE b. COUT / 
Ba CECIL . marviann ||” °"* CONNECTICUT “FAIRFIELD Vv 
L=r side corporate limits, ~~ | @. LENGTH OF STAY ~¢. CITY OR TOWN [If outsida corporala limits, write RURAL and give neerest town) 
§ % write RURAL and give nearest town) 
& Sv PERRY POINT 36 HOURS DANBURY 
to} 8 “d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) || ___d. STREET ADDRESS. ye. TRE Gg 
a A FARM? 
a VETERANS ADMINISTRATION ; 47 Balnforth Avenue __| ves] No 
S83 3. NAME OF int Middle Last | 4. DATE Month “Dey “Yeer 
ov | nasal { OF 
2 Papel: CHARLES Fo FEARN | A™ = AUGUST — 10, _——1962 
° 
a 
s' 


work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


24 hours after = | any delay 8... 


esman Uninown CONNECTICUT US, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME P 7 
2 UNKNOWN UNKNOWN 
oe ie Chea te IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address al 
'@s, no, or unkown) | (Ifyasgive wer ordates of servica) 
041-065-3716 Hospital Records » VAH., Perry Point » Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] 7) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Massive intracerebral hemaprhage > bilateral OMe Abe S6"hrs 
IMMEDIATE CAUSE (2)_ [ 


along with form PM3. Page 5 may be retained for your files. 


fo DUE TO 
«: 4 Hypertensive cardiowasoular Renal Disease Years 
Conditions, if any, which pe se | 
geve rise to immediate causa : ma" 
(a), steting the underlying (— OVETO 
causa lest. a ¥ om 
& PART Il. OTHER SI SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH Bi BUT N NOT! F RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ta) 19. WAS ‘AUTOPSY | 
a PERFORMED? 
E 
pi ae Ds “ be STE Tey 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Pert } or Part Il of item 18.) 
& PRIMARY [1] or CONTRIBUTING [) 
4 | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ’ 20f. (Cily or town) ~ (County) (tate) 
s Hoare. While __ Not While factory, streel, office bidg., etc.) | 
2 ee 9 t work ["] at work t 
21. I certify that | took charge of the remains described above, held an Autopsy pag Inspection i). Inquiry Oo and in my opinion 


death resulted fr; 


Natural causes pa Accident [_], Suicide [7], Homicide ["], Undetermined manner [] 


4 CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER DAJE SIGNED 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to the funeral 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 


PMevory MEDICAL EXAMINER: This certificate should be executed wil 


ACTUAL 
SIGNATURE 
eee DEPUTY MEDICAL EXAMINER [2X /1-¢ on 

__LNAME (yea) Addited io that. rai 1 Aengpr co oad 

22a. BURIAL, CREMATION, ME OF CEMETERY ¢ °C CREMATORY a mC OUT cot (City, yor or countr ~ (State) . 
REMOVAL (Specify) D — 

G 2 JETER ANBoRY CONNECT? 7007 
23 S EC’D BY BeORY Tab. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 DATEMUIG 1 5 "62 Crkian § Masa 


2 hours after 


|, and 


the death certificate be eo wit 


ician. 


ed by the attending physician and completely 
ion, or removal 


ign 


th. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please 


T weet | ATTENDING PHYSICIAN: The law requires that 
be filed with the State Dept. of Health prior to burial, cremat 


VR AIS (4) 
15m 7/61 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8306 CERTIFICATE OF DEATH N9998 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 


pers a. STATE b, COUNTY 


Cecil bie ated M 2 ryla pach i: 2 weet ee =e 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporate limits, write RURAL end give nearest lown) 


write RURAL end give nearest town) ; 
a Calvert Rural — ee 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) @ STREET ADDRESS eI RESIDENCE 
4 YES Re ta 
= mn Bospita, {dy tel No’ tingh, Reh : Els aby 
. NAME OF - frst Mi -lot Bate wee 2B a Dey reer 
eee he 
‘ype or print) | DER 
_ Norman By ie August BES ra 
COLOR OR RACE |7, MARRIED ["] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years YEAR" IF UNDER 24 HRS. 
fast binhday) [Months Deys | Hours | Min. 
5 wivowen fe] otvorcep [] 1 18 9 3 69 | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR San hs Welt (Cobnty & SteTe, or foreign country) TF CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Po a Leis a € Oa HOTS MAIDEN NAME mh oe = 
15. wat tketabet EEN us. this FORCES? | 16. SOCIAL SECURITY NO.) 17. iInFORRne hG allighg, roe ow 6 ra 
(Yes, a0, or unkown) | (Hyesgivewarordatesof service) 
—— 217-36—2558 William Fell — Same. 
18. CAUSE OF DEATH [Enter only one cause per ling for 362! Willi Fell s INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: hoc Qe 
IMMEDIATE CAUSE (fe) __— Cerebro-Vascnuiar Accident Ss 2 OS 
DUE TO 
Conditions, if eny, which {b) < 
geve rise to imme 
DUE TO 


cause - Wik i i chee SS e 
le), steting the underfying 


(ct. 


VEN IN PART Ile), 19. WAS AUTOPSY 


z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI VAS AUTOPS 
= = 

4 Diabetes mellitus ves (] no Et 
E | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

id OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or Town) (County) (Stete} 
a Hour em, While Not While factory, street, office bldg., etc.) | 

es oa 19 ‘ot work [ } at work | 


. | certify that (i) (this ie attended the deceased from.....J AN... 1950. 19. to. 114. ARIE 19. G2 that (1) (we) last 


saw the deceased alive on. a August 19 -, and that death occured at ND tem rm Me causes and on the date stated above, 


‘22e. SES = 22b. DATE 
na ie erga 0 johagt 


es Mesias 22d. ADDRESS 


NAME (Type) 
Wallace Obens ilton, Md... 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3d. LOCATION (City, town or county) ~ (State) 


23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
d -8/17/1962_| Rose Bank Cem, Calvert __Md._ 
25b. REGISTRAR’S SIGNATURE 


1G ADDRESS . 25a. REC'D BY REGISTRAR : 
tas an Rising Sun ,Mdooar pyc i7 "62 | Cnttun §, Trae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09307 CERTIFICATE OF DEATH A299 


b 


sc 
‘a 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
wee 2. COUNTY fae a. STATE "3 b. COUNTY : 
3 2s Cecil bs MARYLAND Md, _ Cecil 
cal ee b. CITY OR TOWN (if outzida corporate limits, . LENGTH OF STAY IN Ib | ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
& aau eee ‘and giva nearast town) Do ¥v. ne 
£75 <ton Ts x El&kt Fo Dhow 
Bp si Cm LS peta. ~.e . 
= Boa® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS mo . IS RESIDENCE 
5 Eas ! ON A FARM? 
3 b&b, . 
5 248 _WJnion Hospital Jams #11 : es a ESS 
2 25 . NAME OF First Middle < “Last “Month ‘Day —Ss Year 
S Bn 
Zea ah DECEASED 
@: ma iiperer Frise © We LAS THOMAS GAMBILL PEATE Arche (28, 9 60 
3 aS ae s 5. SEX 6. COLOR OR RACE 7 MARRIED f=] NEVER MARRIED i] 8. DATE OF BIRTH .. Re IF UNDER 1 TEAR! IF UNDER 24 HRS, 
ea. y at Y) FMonths| Days } Hours | Min, 
2 & 5 z Male White wiooweD [-] _oivorceo [-] | Tune: ise, 1890 72. | 
§ 8 > Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae 2 = done during most of working life, even if retired) | 
g 28s cone Keeper “| ‘sales Ashe Co, North Carolina USA 
= atte 13. FATHER'S NAME a 7 14. MOTHER'S MAIDEN NAME ° 
= gs 
g £20 7 
a eee 
ie opal No. Info. Hannah Moxley ahs E 
°° Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ary 
,= see (Yas, PS or unkown) itera a arene: diieeteeirical [555 é W841 i 
“*& 2.2 Wes WW. 1 - 16-2) E __& 1 
® 2.8 W.We if = irs, Essie. ambit] Eikton, Md. 
rd 3 BE @ P18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), and (e).] INTRA SeTwee 
mee SS: PART I. DEATH WAS CAUSED BY: 2 
aeeee po) oaiMMEBIATE CAUSE (0)_ Cerehral arters Ahem aR ——— NA ay 
2629 /f 2f 3 A 
Sones “{f 73 DUE TO 
Beces Conditions, it any, whieh He perftensive Cay drevesce des, Ws Stesec | tZars 
o 233 5 gaya rise to immadiata cause 
Feeag (a), stating the undarlying ¢ OVE TO 
see's oun te ( 
rate 3 ia Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS. Aurorsy 
He8go es 
OES ou & Di. 
eS < Aete TA ves [] no (Ze 
B35 se o -— a rie Ad oe ee 
i oe a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUR! ites nalure ef injury in Part | or Part Il of ilem 18.) 
£2 fe e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
as <£ 3 = B (IF €lTHER, NOTIFY MEDICAL EXAMINER) 
> —— = - = —S 
gasie  [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
tas a H am. Whil Net While factory, straet, office bidg., atc 
BE gee 2 Ht om 19 at work at work t 
HeOss (GBF) 1% Dor that (I). (we) last 
o Zz 
20S 0 saw the deceased alive on AIDE, has and that eat occured aiid. Age the causes and on the dete stated above. 
a ae os ST 
pS a Gare way ATTENDING STAFE 728. Ge 
qt + Re fs m.p,_| PHYS. DIRECTOR [2 Pays. (7 F-axr-6t 
e385 ge 22c, PAYSTCIAI 22d. ADDRESS 
NAME (Ty; iy 
go683 | |_=77//man 0 hnse ra a Nissen OLE CATA 
EhZe BURIAL, CREMATION, he DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY fea vodarion {Ciy, Sea eneTi {State} 
= OVAL, (Specify) 
>: Buriaf "| Aug, 31,1962 _ Chestnut 1111 Meth,| Crumpler, I.6,——__ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ge) PIPPIN FUNERAL HOME Apel Dx Elkton, Md. loare aug 31 '62 Clathun £, Henne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69308 CERTIFICATE OF DEATH 09300 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofservica) 


Yes WW-II 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: . 
IMMBDIATE CAUSE @) Lhrombosis of cavernous sinuses 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


‘se 


212-01-900 Hospital Records, VAH, Perry Point, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


on _|_3_daye__ 


3 62 — — 
3 $3 M a PERCE CY DEATH 2. USUAL RESIDENCE (Where deceased lived, if insliluiion: Residence before admission) 
5+ a : 
a 25 e. STATE b. COUNTY 
5 ea Cecil MARYLAND Maryland 
2 2 b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearast town) 
. "Perry Point, Md. | 1 mo. 5 4 Balti 
£2 erry Point, . MOe ay altimore / 
7 zg 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ‘d, STREET ADDRESS Ao = = is pas 
= s 
2 ae Veterans Administration Hospital 1626 Holbrook ves L] Nox] 
3 s 3 Eb - NAME OF Fist ~ Midis é ~ Last j 4 ee Month Day Yaer =< 
= 2 
@ e & (rpere erin THEODORE (NMI) GIBSON Stara August 2 19 62 
§ 5. SEX . COI Eee ]) & DAT AGE (In years PTYEAR | IF UI His. 
8 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [in years i Cea i ne a ee 
. ze Male Negro | wow] __ pivorceo [) 5-18-07 yn. ale 
8 oR: ¥Oa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, avan if retired) 
5 3 Laborer | Longshoreman New York USA = 
a 8 13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 
a 53 Arthur Gibson Carrie Rodgers (deceased) 
2 2 BSN veh B 
= 
a 


id by the attending physici 


33 ‘ 
4.52 3 ) x DUE To 
oa 
2cs Conditions, if eny, which » Cerebral edema ey Weeks 
23 gava rise to imme. ¥ = =: ~~ =, 
27 {e), stating tha un ES | 
SB ean. oe Convulsions, epileptic, generalized ie ae > 
a 4 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Tt pe UTOPSY | 
o RFORMED? 
2 
“1s oo Wess oRIsls 
| 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Zoe TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City er town) (County) (State) 
Pi Hour a.m. While __ Not While factory, street, office bid Vy 
g hi VA w» ‘el work [_] @1 work ! 


19..62 to... Augus.t..2, 196.2, trarxtiotacet Jot 


from the causes and on the date stated above, 


21. | certify that XAKWRXKGESIM) attended the deceased trom.......UNe...28... 
YRRUKN TUSSLE HK XAAXXKXARAAINAXE and that death occured 


Poe ATTENDING ED. STAFF : ei SIGNED, 
MED. 
e \ « Mp. | PHYS. [_opirectorn [_] Puys. ee 8~-3-62 


‘22d. ADDRESS 


Clinical Hathologist, VAH, Perry” Oley Md. 


‘Ze. PHYSICIAN’: 
Name (heel a. L. MOONEY As 
CREMATION, | 23b. DATF THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
See 4 ie Wg | Baltimore National 
RS : ‘25a, REC'D BY REGISTRAR 


pate AUG 1 0 '62_ 


th. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce 


23d, TOCATION (Ciny, town or county) 
Baltimore, Md. 


25b. REGISTRAR'S SIGNATURE 


Cth f Masa 


be filed with the State Dept. of Health prior to burial, cremation, or remov: rend in any, event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial. 


T serra ATTENDING PHYSICL 


ADDRESS 
avre de Grace, Md. 


VR AIS (4) 
15M 7/61 © 


filled in by the funeral 


C with® hours after 


|, and in any event, within 72 hours after de, 


Ae 


that the death certificate be 


d by the attending physicien and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


hysician. 
cremation, or removal 


ih. Page 4 may be retained by the hospital or attending pl 


sera ATTENDING PHYSICIAN: The lew requi 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, 


i 


VR AIS (4) 
15M 7/61, 


iY) 


WW 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


09309 CERTIFICATE OF DEATH a9 
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admission) 
CLO e. STATE b. COUNTY "toy 
Cecil 2 MARYLAND Maryland 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN Ib c. CITY OR aa (IF outside corporete limits, writs RURAL and give nearas! lown) 
writa RURAL end give nearast town) 


Perry Point 3|| Baltimore a = = 

4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirest address) ~d. STREET ADDRESS IS RESIDENCE 
| Veterans Administration Hospital 6006. Sefton Ave. ves [1] No fg) 
3. ee First Middle Month Dey Yeer 

(Type or print) ROBERT E. GREENFIELD DEATH August 17 19 62 
eo 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER YEAR 

Male White WIDOWED a pivorceo [J | ae a. RES al el 

2-27-74 88_ 


10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign | mae | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working file, even if retired) 


_ Unknow : _| Wnaknown.__—_! 2 aryland * Uss_ 3 
13. FATHER'S NAME | 14. MOTHERS MAIDEN NAME 
hilip ield (4 | 
15. oor lip. Greenfield FO! deceased). NO.) 17. Susan Gordon (deceased) <3 i 
(Yes, no, or unkown) ie ntl, N E 4 1 R 
ud o Ae We one ospita. ec. 
i es cxosr oF i ‘OF DEATH [Enter only one cause por line for (e), (b), and (e).] as ords, VAH, Perry Pot mteatetseer— 
PART |. DEATH WAS causeoer. acute pulmonary edema i) 3-3°hr TB. 
“7 DUE TO . ~ 
Goeainenigiy eave neh » Infarction of right lung with embolus 2-3 days _ 


geve rise to immediete cause 
(a), sisting the underlying DUE TO 


couse best «~_Arteriosclerotic Heart Disease Years 


Zz PART als OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tal 19. WAS AUTOPSY 
2 —_— RFORMED? 

% Fracture of right hip (recent) ¥ no 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Port | or Pert Il of item 1B.) '-— a” 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _— =e _—— 

ie 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stete) 

6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

Z — 9 et work [] et work [7] 


1 

2. 1 certify (KXXMKNKDEMAKattended the deceased from. PMLY.9. 0 1962, tAuguat...17.., 1962, oacxmxxarne 
HHAKKIALAATEKERARALAAA KAA ARAand that death occured al. "22. 345 Pim the causes and on the date stated above. 
“Qe. SIGNATURE 22b. DATE 
L- Weng mo, | PS SE] necro EJ aes. 8-17-62° 

22c. PHYSICIAN'S: a . >; ~| 22d. ADDRESS all a . > 

Nae Tia L. Mooney — _VAH Perry Point, Md. 


7a. BURIAL, CREMATION, 23b. DATE THEREOF es NAME OF “CEMETERY OR CREMATORY 
-62. __ Parkwood 


REMOVAL (Specify) 
phcicae = . ______|_ Baltimore, Md. _ 
Siw 600% Harford - Rd. 2 REC’ aya REGISTRAR'S SIGNATURE 
fig hk > Baltimore, Ma.- _ fens oh ST eee ee 


ba nant Cook Blight Ine. 


23d. LOCATION (City, town or Sant State) 


ad 


4 shau!d be 


ory, please exe 


delay is ni 


g ryaur fi 


Item 18. Give Pages 1, 2, and 3 ta the 


ral 
File poges 1 and 2 with the registrar priar ta burial, crematian, 


in pencil 


L EXAMINER: This certificate should be executed within 24 haurs after death. 


t 
ean alngieteede pesattG 
‘worded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


EPUTY ME 
e the certil 


ar remaval. 


YS. AISME(S) 
5M 9/55. 


Lc 


jp 


Aa? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69310 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


to. OY QE 


LW ane Ab 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oe. UI 
(2 6 cil MARYLAND @. STATE I ft j b. COUNTY . 
b. CITY OR TOWN (if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
give nearest town) 
Elkton minutes! X tixton 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} 12 STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Union Hospital R.D.5 ves O40 0 
3. NAME OF First Middle 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE {tn yeors 
Si 188), boat birthday) 
F, W wivowen}®] —ivorceo GLO —9 =. Ke yn. 


WOo. USUAL OCCUPATION (Give kind of ooh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


Last 4, DATE Mant! Ye 
fyesene Julia Fay Haynes eu | BERS 3) 1 ys 
IF UNDER TYEAR| IF UNDER 24 HRS. 
Min. 


V2. CITIZEN OF WHAT COUNTRY? 


during most of working even i 
Housewite House work Kentucky U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reubin Miller ~---~-Nancy Miller 
& WAS ee eve IN U, 5. eta ncrcey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee rigid eaebantllete) 
na wre eee Mrs. Deacon. E;kton, R.D.5 Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] nee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Ocelusion oS. ee aS 
DUE TO. 
ns, if any, which fb} 
to immediote couse 
{e), stoting the underlying( DUE TO 
cause lost. | fc). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9}]19. ioe 
5 vs] No 
= ares contearinea! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It af item 18.) 
43 | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, T0F. {City or tawn) (Caunty) (Stote) 
B Hour oo, m. While Not while foctary, street, office bldg., etc.) 5 
= pom. Jat work [] at work ! 


21. 1 certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian fe], Inquiry [3 and find that 
death resulted Natural causes fx], Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
ACTUAL mo, CHIEF MEDICAL EXAMINER [} M 
ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S Bu2O6 
NAME (Type) oF Pusat eenpree Gir g 
220. BURIAL, CREMATI 72d. LOCATION (City, town, ar county) {Stote) 


Ken cy 
ADDRESS 


a 8 f 9: nee enet ery Breath O 
f4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— 


id 


ral 


eo withi GQ rou": after 


t, within 72 hours after death. 


e carbon papers. Pages 1 and/2 


in and completely filled in by 1! 


The law requires that the death certificate be 


ATTENDING PHYSICIAN: 


J 


th. Page 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


OSPITAL 
filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


YR AIS (4) 
18m 7/61 


DIVISION OF STATISTICAL 


09313 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9303 


1, PLACE OP DEATH 
Cecil 


USUAL RESIDENCE (Where deceasad tived, If institution: jence bafore admission) 


cae a. STATE Maryland b. COUNTY Cecil 


a. COUNTY 
b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporata limits, writa RURAL and give naares! own) 


ikton. 8 
d. NAME coon ‘OR INSTITUTION {if nol in hospital, give street address) 


/ 
4. STREET aobekton 


“| a. 1S RESIDENCE 
ON A FARM? 
Union Hospital “3 wa I ves (] NOK] 
AME OF ad: 5 So a ms Lest . 4. DATE Month ‘Day ‘Year 
DECEASED OF 
Lge nd Patti Lynn Holmes icine 8 24 19 62 
5. SEX [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
O i test birthday) gam Days | Hours | Min. 
Female | white | wirowi[]  oivorcto[]| 8a16~1962 Ca Sa) al 
1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) | 
a ee an Maryland | USA P 
13, FATHER’S NAME a. neny: 5S MAIDEN NAME _ 
Howard Holmes __Rebecca Drake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFROWaEd Address 
(Yas, no, of unkown) | (If yesgivewarordatascf service) Holmes 
= ite — Holmes _ Elkton, Maryl 
18. CAUSE O. SATA [Eniar only one cause par line for (a), (b), and (c).]__ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


VES Q 


DUE TO 
Conditions, # any, which (b)_ 
gave tise to immadiata couse 

DUE TO 


{0}, stating the undertying 
fe) 


ONSET Bs DEATH 


om we Oars 


fan nt PW eet are 


causa last, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


WW. 


19. WAS AUTOPSY 
PERFORMED? 


[a-No 


Bi 


hee 


YES 


203. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


78- BgeHE HOW INJURY OCCURED. {Enier nature of injury In Pari | or Part Il of item 16.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


| 20d. INJURY OCCURRED | 202. PLACE OF INJURY {Home, form, j 208. (City or town) (County) (State) 
| While Not While factory, streal, office bldg., ate.) 1 
lat work [_] at work 1 


elas 


and that death occured at 


9G Po teake , 1962 that (1) Gwe) last 


iM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF GNI 
mb, | PHYS. EE bikecror Oo PHYS. F-ay-¢ ea 


22d, ADDRESS 


ie sel 


23a. BURIAL, CREMATION, | 23b. DATE THERE 


REMOVAL (Specify) 


OF 23d. LOCATION pon town or county) 


Calvert, Cecil Co ~=3 
S]aeLINTSD WYANT ar Tees tse mtCieneanS MRRTIns, 
DATE AUG 2 8 '62 — Onben £. Pasa 


co 


nsit permit. Then please remove carbon 


jicate be 


The law requires that the death certifi 


lending phy: 


OSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


uted witty hours after 


72 hours after death. 


lh. Page 4 may be retained by the hospital or att 


Vd 


been signed by th 


After this certificate has 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


al 


event, withi 


in any 


I, and 


|, cremation, or removal 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09310 CERTIFICATE OF DEATH 09304 


Bonner DEATH 2. USUAL RESIDENCE {Where deceased livad, If institution: Residence before edmission) 
% 
b — | a, STATE b, ath 
Cec] _MARYLAND _ AA ane cacy} es 
Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |} — ¢, CITY OR TOWN [If outside corporata iain write Saueat ‘end give neerest town) 
write and give nearest town) » 
Ej Rte A Wt eel Elicpou 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d, STREET ADDRESS SSI Ss 
: Acf.0.62 f - | ves FE] NOS) 
3. NAME 0} Fi ; last | 4. DATE ‘Month “Dey ~Yeer 
DECEASED B OF 
{Type or print) DEATH 
26 nah MLW a rec Do Weer Sl x el S19 Ges 
5. SEX - COLOR OR RACE 7, sa qppieD [] NPWER MARRIED 8. DATE OF he 9. AGE (In years {IF UNDER 1 YEAR| HF UNDER 24 HRS. 
= last birthday) [Months] Deys |~ Hours | Min. 
<. | woowen] ~ ovorceo [] ofl 3 lo 2 yr, 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


ver = | —>,J 
13, FATHER'S NAME ae | 14. MOTHER'S MAIDEN NAME 


Ma Nae Ww Wd AL CREST baeos 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT , Address 
(Yes, no, or unkown) | (If yesgive warordetes ofservice) 


140 
3B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and {c).) *) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: p = 
IMMEDIATE CAUSE (0) LE matv ert | IO tone 


i DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


ff @ 
Conditions, if eny, which oo ff. 
gave rise to immedi 
{a}, stating tha un, fei ie) 
cause last. oo: te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 


19, WAS A AUTOPSY 


PERFORMED? 
ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom, 


20d. INJURY OCCURRED 
While Not While. 
et work [_] at work [_] 


20e. PLACE OF INJURY (Home, ferm. ; 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


Md. Dd.coy 19g that (1) (we) last 


41M, from the causes and on the dale slaled above. 
22b. DATE 


EOS STAFF SIGNED 
M0. TQ“ oaecroe ae a < 


ae é 2d. EY 9 1 pein fb 


. NAME u CEMETERY “OR CREMATORY 23d. LOCATION Bik ity, town or ee 


TRAR'S Cais 7 


2Sb. Ri Lib). 


Onthun £ Fi sue 


saw the deceased ie on. 


22e. S| IATURE ay 


2ie. PHYSICIAN'S. 
ee Ww al 2 


NAME G5 


258, REC’D BY da He 


Toare AUG 1 6 '62 


af 
& 
hours oi >. Page 4 


' 
bile? 


@ 


Then please remave carbon papers. 


PITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed with 
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15M 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69313 CERTIFICATE OF DEATH ion rece 0 as 


LW PERCE OF DEAT ee en {Where deceased lived. If institution: Residence before admission) 
: P : . : 
2 Cecil marytand || °°) Md. b. county Cecil 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest lown) 
RURAL ond give nearest town) Ay 
Elkton _ Life A! Bilkton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ( d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ - ON A FARM? 
Home 256 Mackall St, yes] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
ype ererint) §=—-s MATDA B. JONES | bears August 14, 1962 


S. SEX 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] [ DATE OF BIRTH 
Hours] Min. 


Tuly~10, 4 300 | ee Months] Doys 


9. AGE (In yeors [IF UNDER 1 or UNDER 24 HRS. 


Female | White |wiroweof _ oworceo 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
House wife at Home Maryland USA 


13. FATHER'S NAME 
Robert G, Bryson 


14. MOTHER'S MAIDEN NAME 
Virginia Bruce 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
as, 1, of unknown) {UF ys, give war oF doles of service , © ; _ 
No | None Mrs, Charles Williams Elkton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (C).] [SaaS Sa 
PART I, DEATH WAS CAUSED BY: i ' i 
IMMEDIATE CAUSE fo} Parkinson's Disease nknown 
= ' DUE TO 

Conditions, if ony, which b) 

gove rise lo immediote 

couse (0), stoling the under- ( DUE TO 

lying couse lost. eo 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) |19. pais tee Can 
= ea 
S yes [1] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ps. oe 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour 0. m. While Rat wh Ie: foctory, street, office bldg., etc.) ! 
= p.m. lot work [] ot work 1 


ADDRESS (Street, city or town, stote) 


._Mai 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 
8/17/62 
23. FUNERAL DIRECTOR'S SIGNATURE 


TPPIN FUNERAL HOME o 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
North East Cemetery North East, Md. 


‘ADDRESS do. REC'D 8Y moTAS ‘24b. REGISTRAR'S SIGNATURE 
7 


f.Qs. Elicton, Way Me Catan £ Kins 


a 


KH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


te has been signed by the attending physician and completely 


PITAL OR ae PHYSICIAN: The law requires that the death certificate be executed wil} 
retained by the haspital ar at 


ro 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09314 CERTIFICATE OF DEATH 
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Reg. Dist. No. {} & 
T suey 4 we eee {Where deceosed lived. If institution: Residence before admission) 
“a Cecil maryiann || °& 574! *Maryl and b. COUNTY Cecil 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} x 
North Bast ‘\_ North Bast 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: { ON A FARM? 
’ ves] No 
3. NAME OF iT \iddl. as 
DECEASED | oS (iol Lost BAe Month Doy Yeor 
(bial) Susie Jones Bear August 5 8 62 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeons IF UNDER 1 YEAR|IF UNDER 24 HRS. 
st bi joy! Month: Do; He Min. 
Female W wiooweo K] —ovorceo | Oct.11,1878 8 S| eames alas aid 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Fireworks employee 


0b. KIND OF BUSINESS OR INDUSTRY 


TT, BIRTHPLACE (Stote or foreign country) 


Maryland 


USA 


12. CITIZEN OF WHAT COUNTRY? 


|. MOTHER'S MAIDEN NAME 


‘13. FATHER'S NAME 
Charles Tillman Carrie Boyd 


15. WAS DECEASED EVER IN U. S. ARMED py od 16. SOCIAL SECURITY NO. | INFORMANT 


{Yes, 0, oF unknown} (if yes, give war or dates of service) 
No | 212-01-7535 


Address 


Mr.Blmer Jones, North Rast ,Maryland 


PART |. DEATH WAS CAUSED BY: 


1B, CAUSE OF DEATH [Enter only one couse per linegfor Z. (b}, ond (¢),] 
IMMEDIATE CAUSE (o}, 


hits selere he few of Dives, — 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lye: DUE TO 


ay 


21. | certify t 4g | attended the bos fram. 
alive an_ 


mares Kaus Wo Mocbner WD 


_, and that death accurred hs 


SE ne T Yon b. beng Woll 


OAM, fe 


“+ 


ADDRESS (Street, city or towsy, stote) 


pig 


UE — - 
Conditions, if ony, which ) 
gove rise to immediote 
couse (o}, stoting the under- ( PUE TO — a 
lying couse lost. © 
3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pss i ig 
2 
S _ ves (} no BY 
% [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (UF eltHeR, NOTIFY MEDICAL EXAMINER) i= 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City or town) (County) {Stote) 
2 Hours cain! hig. Cane foctory, street, office bldg., etc.) 
a pom. 9 Jot work [] ot work _ = = 


: 19.6Xthat | fast saw the deceased 
the causes and an the date stated abave. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


y ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2da. REC'D BY REGISTRAR 


DATE 


AUG 9 


62 


‘db. REGISTRARS SIGNATURE 


{(Stote) 


Chiltet f, Frama 


—_ 


iled with 
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@ Nae on >. Page 4 
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ITAL OR Boone PHYSICIAN: The law requires that the death certificate be executed wi 


m¥y be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detached for use as the burial-transit permit. 
the registror priar ta burial, crematian, or removal, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09315 CERTIFICATE OF DEATH ned David OTe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
°. 
CeCe MARYLAND Nt hb ® coun’ Lebanon Z 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ee, Jown wie 
PO AS Eales. LEO CC (6 hrs hj ID XG 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION OS iy ON A es 
te Mtsee fate Chhw ves [] No 
3, NAME OF Middl 4. DATE 
ec eR aD iddle Month i Day Year 
{Type or print) va ual Bfy2 DEATH eS poe 1% 2 
5, SEX | COLOR ORRACE |7. maRRIED[] NEVER MARRIED [] | 8 DATE OF pik 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a los birthday) | Months] Doys | Hours | Min. 
pivorceo [] 2 [EFO yr. 
11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Own Home 


SECA Fo 


10a. USUAL OCCUPATION {Give kind of wark me KIND OF BUSINESS OR INDUSTRY 


Marylénd Sn 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Currier umartha J, Russell 
Pee ASIDE SEASED Baa U.S. Bn op poe 18. SOCIAL SECURITY NO. INFORMANT Address 
SFC o |La | ene Robert 0.Currier,Perryville ,md.R F D 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (€)-] INTERVAL BETWEEN, 


SMM WERR, ceececrl Lpscctie GeevecT 3 gays 


3B4/X 


DUE To 
eae, X, which iy BN Fy oe eh eee cea Cae eS 


gave rise to immediote 


couse (0), stoting the under. ( OYE TO 
lying cause lost. te) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
6 yes] No 
= ]200. ACCIDENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
& |i enter, NOTIFY MEDICAL EXAMINER) 
ms 
& }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 a aa While Not while factory, street, affice bldg., etc.) ! 
= p.m. 19 lot work [7] ot wark 


21. | certify that | attended the deceased fram.________ Gles See tOLE 4. Sha 
ee S, [24___, 19__@_2-en 2-and that death accurred a fo: Py, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, DtenD Ca DATE SIGNED 
no Co Leber, Mf ebtiah (. atk Selle 


ACTUAI 
SIGNATURE, 2 


PHYSICIAN'S 
NAME (Type) 


 ALDALL Koss = 


2b. ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


8-25-1962 | Cedar Hill Cemetery |rredericksburg ,Pa. 


Cxiina fo Piven 


AL DIRECTOR:S, Sit RE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Bee ul an Porryvinie RE lace os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


CERTIFICATE OF DEATH 6 Qs 
s ee : 
= M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If insfitulion: Residence befora-edmisiion) 
& / SCC | a, STATE b. COUNTY 
5 CECIL MARYLAND || MARYIAND ss $s BABYMORE 
2 3 b. CITY OR TOWN lif outside corporate Himits, ©. LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
3 write RURAL end give nearest town) 
@ i: FERRY POINT, __3yrs9mosédays || _ BALTIMORE 
= 1] d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street address) d, STREET ADDRESS r 1S RESIDENCE 
= 2 
> 3 Veterans Administration Hospital __ | 3916 Ridgewood Avenue ves [] NOpy 
3 5 3. NAME OF uaF Pom tie Middle “Last | 4. DATE Month Dey Yeer = 
os g DECEASED |" oF 
& 2 {Type or print NATHAN: (NMI) KRAUSS | PERTH August 22 19 62 
= 5. SEX ———S*S~*«S. COLOR OR RACE! 7, vappieoaglfMPNEVER MARRIED 8, DATEOF BIRTH ~ 19. AGE (In years ;IF UNDER T YEAR) IF UNDER 24 HRS, 
3 Mal ‘ 5.1 epinhder) | Months] Devs | Hours [ Min. — 
e White wioow [] _ovorceo _] | March 25, 1903 59 ys. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign’ country) ° CITIZEN OF WHAT COUNTRY? 


Printers Helper _ Printing [Baltimore County, Md. USA z 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Samuel Krauss Celia Snyder =— ‘ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, ag, or unkown) | (Ifyes givewerordatesof service) 
Wi Unknown lospital Records, VA Hospital,Perry Point,Md. 


Yes 
INTERVAL BETWEEN 


permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in an: 


: 18. CAUSE OF DEATH [Enter only one eause per line fer (e), (b), end (eh.] 
ONSET AND DEATH 
el PART I, DEATH WAS CAUSED BY: 
2 19 IMMEDIATE CAUSE (o)  Carcinomatosis _ Unknown 
2 Ss 
ry 9 ”~ DUE TO | 
a } 
= Conditions, if eny, which (b) 4 
a geve tise to imme: cause so . 
= (a), steting the underlying DUE TO 
i cause last, ©) | 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY — 
PERFORMED? 


eS ets. gels 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, form, j 20f. (City or lown) (County) (Stete) 
bse Not While 
it 


foctory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


m the causes and on the date stated above, 


220, SIGNATURE a 2b. DATE 
MO. mS DIRECTOR oO PHYS. 8-22-62 
| PHYSICIAN'S, Prep WEES ar Zid, ADDRESS < 
m™ STEPHEN A. HEGEDUS, Chief, Surgical Services, VAH,Perry Point, Md.— 


spina We ATTENDING PHYSICIAN: The law requires that the death certificate be 


ee Page 4 may be retained by the hos; 


23d, LOCATION (City, town or county) (State) 


Baltimore, Maryland = 


25b, REGISTRAR’S SIGNATURE 


Cathe £ Popa 


23e, NAME OF CEMETERY OR CREMATORY 


Benai Jacobs Cemetery 


ADDRESS, 25a, REC'D BY REGISTRAR 
ieshore 15; faryiaka 


23. DATE THEREOF 


B=23-62 


24 FUNERAL DIRECTOR'S SIGNATURE =e, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 


15M 7/61 a 


DATE AUG 2 4 '62 


Ser 


ra 


osrita ths ATTENDING PHYSICIAN: The law requires that the death certificate be. 


uted wih hours after 


the attending physician and completely filled in by the funeral 


event, within 72 hours after deatbe 


please remove carbon papers. Pages 1 and 2 should 


or removal, and ip-m 


l-transit permit. Then 


th. Page 4 may be retained by the hospital or attending physiciai 


'O FUNERAL DIRECTOR: After this certificate has been signed b' 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
1SM 7/61 


” 


MARYLAND SIATE DEPARIMENT OF REALIN 


“pimsion-p st a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manan 
CERTIFICATE OF DEATH G39 


1. PLACE OP DEATH 


2. USUAL RESIDENCE (Where deceesed Teed, Ii Institution: Residence before edmissipn) 


a. COUNTY fe. STATE b. COUNTY 
eee eer ~ MARYLAND || Maryland Baltimore _ 
b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerast town) 
Perry Point lyr. 2mo.28days_ Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if 


not in hospital, give street eddress) d. STREET ADDRESS le 1s Is RESIDENCE 


Registered Nurse 


13. FATHER'S NAME 


done during most of working life, even if retired) 


Isaac R. Ervin 


| Veterans Adminis$ration Hospital _57 Ne. Prospect v6 F NO 

3. NAME OF First Middle Lest 4 oa Month Day ‘Yor = 
DECEASED | 

_Mrpe ori MARGARET E. LANDING | ™=A™ August 2119 62 

5. SEX }6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In yoors |IF UNDER 1 YE UNDER 24 HRS. 

QO O Jast bicthday) | Month: Devs | Hours 
Female White wioowen [x oivorceo[] | 1 -12=87 75 
Ws. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 


7 | 12, CITIZEN OF WHAT COUNTRY? 


| Private Nursing | _USA 


Maryland 


14. MOTHER'S MAIDEN NAME 


te | Margaret J. Stull_ 


TS. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) | (Ityesgiv. 


Ww-I 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE {e) 
57] ds 


DUE TO 
Conditions, if eay, which (b) 
gave rise to immediete couse 
(e), stating the underlying 
cause last. Sh 


DUE TO 


(c)_ = 
PART ll. OTHER SIGNIFICANT CONDITI 


er ordetes of service) 


‘TB. CAUSE OF DEATH [Enter only ono cause per line for (e), (bj, end (c).] 


17, INFORMANT ‘Address 


| 212-32-4351 Hospital Records, VAH, Perry Point, Md. 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


4 hours— 


ES? | 16. SOCIAL SECURITY NO, FORMA 


Pulmonary edema & congestion, bilateral severe. 
Ileus Paralytic following operation -2. hours— 


Arteriosclerotic heart disease. 


Own 
19. WAS AUTOPSY 
PERE 


ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e $ AUTOR 
_Cystotomy urinary bladé@er for diverticulitis (8-20-62) Moos SI Sei) 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [J | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour em, 
pm. 


Month, Dey, Yeer 


VA 


MEDICAL CERTIFICATION 


9 


22c. PHYSICI, 


. I certify that HIXQREXRIEKR attended the deceased from... a 
SIH TIAA ANTHRAX ATAARTIAK that Gala occured 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ‘(County (Stete) 
While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work \ 


1961, to. August...2], 1962: 
$005 “asi from the causes and on the date stated above. 


22b. DATE 
SIGNED 


_.May....2! 


STAFF 


| ATTENDING 
DiecroR oO PHYS. 


(| 


| 22d, ADDRESS 


| 23b. DATE THERE 


a: 


OF [AME OF CEMETERY ‘OR CREMATORY 


Lor ; Baltimore National 


DRESS ZY 25a, REC'D BY REGISTRAR 


vate AUG 2 & 62 


234. LOCATION 1 {city, town or county) _ 


Baltimore, Md. 


2Sb. REGISTRAR’S SIGNATURE 


Clit _£ Prasat 


1 
FOR STATE 
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Merrit lite by 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
162 sy"; of Cet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1048; ee 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Ii Residence before edmission) 
en COUNTY: a. STATE b, COUNTY 

a, Cecil MARYLAND é i> / 
b. CITY OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest town) 


write RURAL and give neerest town) r é 
4 


__ Earlville amie Widaington = Ae 
|, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, | | @, $$ RESIDENCE 


ON A FARM? 


fegties Beach Manor 2628 New ‘Drive ves [-] No Bel 
. ON a First i — “Month ==——~=S~S*«CiS y~S*S*«S 0 
DECEASED rH 
iene Joha Palmer Lathen DENTE & 28 19 62 
5. SEX | 6. COLOR OR RACE/7, MARRIED or] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 
yrs. 


TEI Deys | Hours Min. 


Yi Ww 
10a. USUAL OCCUPATION (Give kind of work 
done during most of werking lifa, even if retired) 


wipowep [|] —_pivorcen [] 


10b. KIND OF BUSINESS OR Rouse BORIS (Stata or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


13. Sh eenen x |i ee a rite NAME —F Behe 
George Latham Luella Steptoe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ye 


, NO, or unkown) | (Ifyes givawarordetesofservice) 


17. INFORMANT Address Wilmington, ‘Dele 
= log |__| Mire John P Latham, 2628 Newell Drive 
18. CRUSE OF DEATH [Entor only one cause per line for (e), (bl, ond (eh.] INTERVAI 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Cute Coronary Occlusion . : ——— ae = 


¢ LO. / DUE TO 


Conditions, if any, which tb). 


(a), steting the under! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


a 19. WAS AUTOPSY 
, 9 PERFORMED? 
1 m ue 4 4 2 ves [] NO a 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Peri | or Par It of item 18.) 
& | PRIMARY (1 or CONTRIBUTING (J 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) unty) {Stete) 
8 Hour e.m. While __Not While fectory, street, office bldg., otc,} | 
= p.m, 19 et wi ‘at work i 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [gg and in my opinion 
death resulted Natural causes [gf Accident [], Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
pp ‘AN’ ATE SIGNE 
pt ie ae Le J mp, ASSISTANT MEDICAL EXAMINER [] D. D 
DEP L 
EXAMINER'S UTY MEDICAL EXAMINER [Se 
) NAME (Typ) __ ReGeDodsom. Rietrig:: Sah, 2 Ce — be 
| 220. BURIAL, en 22b. DATE THEREOF -22c¢, NAME OF CEMETERY OR CREMATORY ON ( town, or country) — (State} 


reo Pes (Speci 


9/1/62 Gracelawn Memorial PK--Wilmington, Delaware 


23, DIRECT: DRESS EL '4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI 
CE Tf wk eee te me eae es Delaware: SEP 14 1962 foronvlag edge. 


: 5 sw . 


a rswe lod 


1 r%,. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
 . 69378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |} 3() 
reas i art nG g /62_iwk Reg. Dist. No. 
eis ie: 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. IF Intilution: Residence before admission) 
oe o A » STATE b. COUNTY * 
mer. e marviano || ° and oN Ceckt 
ee 3 b. CITY OR TOWN jit ounide corporate fimin, wre RURAL fe. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If outside corporate limity, write RURAL and give nearest town) 
— 5 ‘ond give nearest own) " 
= Charlestown A Bebbtidéd North Bast ~-Rural 
= o x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=¥% 8 i Lae ON A FARM? 
ae 8 = BA /3 ¢ MeNeA/ Trdining Copter Yes] NO 
phe tel |. NAME OF i i i 
Sy g 3. es ; First Middle Lost 4. bare Month Oay Yeor 
@.: Eee oe) Byron George _ LOVELESS DEATH A 1962 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [KJ] 8. DATE OF BIRTH a Aer pelts IFUNDER 1YEAR|_IF UNDER 24 HRS. 
= en - 
or 3 Male Caucasian |woowet)  ovorceof} | 6=30-41 21. yn. er 
8 oo 10a, USUAL OCCUPATION <dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) fa. CITIZEN OF WHAT COUNTRY? 
vin during most af warkis : 
E522 — Maryland Us Souk: 
: a P~ 13, FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
3 308 / Byron George LOVELESS, SR. CATHERINE PRICE 
~ es I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Na Oe Tet, 10, oF unkrown} s yeu, give wor or dotes ol service) a 
ESS ' 7258 — S-27462 216 38 42 Navy Records 
Bes : 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).} INTERVAL BeTwean 
Bee PART |. DEATH WAS CAUSED BY: 4 
ame IMMEDIATE CAUSE (a) Fractur fee s and Fracture, fronta minutes. 
dg } va 2 - 
£22 z a4 pero  & pariteal, Right side 
eS FS Candilions, if any, which fb} 
2S ot gove rise to immediate caus 
Bess (e), stoting the underlying( OVE TO 
2 ged cause last. = (e 
oF & 8 iB PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. SS Ee 
2 £0 z 5 ves[] NOG] 
bes © [200. EXTERNAL CAUSE W, . 5 i i 
gRes A ioe CAUSE WAS 1 __ | DESCRIBE HOw ne OCCURRED. (Enter nolure of injury in Port | or Port Il af item 1.) 
x52 Bi CARE acres Automobile turned over. 
gous 5 | 206. TIME OF INJURY Month, Day. Yeor [2d INJURY OCCURRED, [20e. PLACE OF INIURY (Heme, form, 10. (City or town) (County) {Stote) 
cos a Hour o. m. Whil Nat whilé~) lory, street, office bldg., etc.) | a 
z22¢ 814. 27 Aue 162 |i Mt lpubiie biehwar iCharlestowmn Cecil Maryland 
Es 32 21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection fi], Inquiry ¥{), and find that 
- Be death resulte : Natural causes [], Accident EK], Suicide [J], Hamicide [[], Undetermined cause []. 
sue 
eG 
Ge € ACTUAL DATE SIGNED 
we o a SONAL ip, CHIEF MEDICAL EXAMINER [7] 
=< z ra ASSISTANT MEDICAL EXAMINER [1] 
pees 8 NAME tira Re C. DODSON DEPUTY MEDICAL EXAMINER KX 8-27-62 
og z 2 = Tio. BURIAL CREMATION, | 22, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, ‘or county) (Stote) 
& . " spectty . 
i 2 P) S7-E CAS ATLA TUL (ue Q 4 


OVAL (Spedty) 2 y * 
d (To bA ry) f) i rn A 
VS. ANSME(S) © 7) : q [Clana Yu 
5M 9/55 \ Chip Us Ata iAd ff 0rhh Cos Z]of \ vate SEP os] 62 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
erg <a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
et J 


N 


2. 1 certify that (I) (thic-hospital) attended the deceased from Rol Pres WOR On. A. BLE, \9EW Anat (I) (wey last 


Qe 
ae ; CERTIFICATE OF DEATH hog i j 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission} 
PEER LIN eg STATE b. COUNTY 
e ; 
3 AG Cecil MARYLAND Maryland Cecil ; a 
2. gee b. CITY OR TOWN (if outside comporete limits, ) «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
=o Elkton | 1 wk. Elkton 
= pee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ; 4. STREET ADDRESS e. 1S RESIDENCE 
Se Eee i ON A FARM? 
Gos 
ts 43 ___Union Hos pital — > 119 Stockton St. ves [] No fe] 
32 Bn 3. NAME OF “First : * a isu mane Month Dey Yee 7) 
an eS eeneeeny OF 
° print 
Ee wesreen! _—s Samuel a DEATH =August 18 
Gels ns * = t. 2 SE ee ast 2 
3 2gs 5. SEX $. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED. B. DATE OF BIRTH a; lnceiniueere IF UNDER 1 YEAR 
ae Months] Deys 
2 882 White | woowel ovo] oct. 16 Oe ss ee ‘lial: =| 
3 Bes Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= 336 done during most of working life, even if retired) | 
= a 
s 288 Engineer < Paper Mfg. _ Delaware _ La ese. : 
ate I 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
zs ae 
Ss 2 
$ sak George E. Pearson Harriet Argo 
a. Sree 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address k 
£323 (Yes, no, or unkown) | (yesgivewerordelesofservice) Elkton, Md 
z.2"8 Yes _-{1911-1915 | 215-10-7418 Mrs. E, May Scott, 119 Stockton St. 
=e tds 18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end {c).) is INTERVAL BETWEEN, 
S25 5 PART I. DEATH WAS CAUSED BY: e wn ORSED ASP PPa 
23 ic ‘ IMMEDIATE CAUSE (e)___ : A. 4. 
2Rec f 
anes gi DUE TO. « 19) ik \ 
3 3 4 re 
fe E Conditions, if any, which (by Me be so 
23 o gave rise to immediate couse Ge, ae —— Z 3 
23 a {a), steting the underlying QUE TO 
ae cause fast, (e) 
g 7 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
5 EI Se ue or ORMED? 
& ns; nae Pde oe vs Q so 
2 & 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i? = 
o 7 OR CONTRIBUTING [J CAUSE OF DEATH 
£ © JF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 % [20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stete) 
3 ray Hour em, While __ No! While factory, street, office bldg., etc.) | 
2 ¥ ate. 19 at work [_] et work | 
a 
i 
3 


osriea ATTENDING PHYSICIAN: The law requi 


FUNERAL DIRECTOR; After this cer! 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


saw the deceased alive on.......Of/ w196.%m and that death occured at//4.M, from the causes and on the date slated above: 

= 22e. SIGNATIPRE - = 22b. DATE 
ES ATTENDING MED. STAFF ‘SIGNED, 
+t ™.b. | PHYS. [1 soomecror [J Prys. [] $/i% 62 
2 220. P i =. "hs Zid. ADDRESS = “ - > 
é j ‘"@lauco M.Maresca 26 

; TEA MICOS Jo |. 265 W. Main Street, Elkton, Md.. 
= ‘23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


Burial 8/21/62. Elkton Cemetery 
IGNATU! 


VR AIS (4) 1A EYRAL DIRECTOR'S, SI ADDRESS 
1SM 7/61 x Keph Zs. Elkton, Md, 


* 


Ma. aos 


25b. REGISTRAR’S SIGNATURE 
Cnitus J nse 


25a, REC'D BY REGISTRAR 


vate AUG 2 3 ‘62 


= 
m- 
= 
z=s 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


within 72 hours after death. 


transit permit. File pages 1 and 2 with the Stale Board 


This certificate should be executed within 24 hours after - delay i: 


FE 
> 
2 
a 
s 
z 
i a 
Oo —_ 
SEES 
= Be 
ay 
he 
i? ER 
EHS 
S855 
35 
= Qo. 
Hotta 
Besos 
St55 
a? ce2 
neeee 
woos 
= eo 
oEsgs 
Lsras 
M225: 
S2Ay 
Resas 
Deve Ss 
Bo aeU 
He 55 ow 
Wee 
A405 
La 
YS. AISME 


5M 9/60 


oz 
3 
> 
= 
inal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ VG t 
09320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AIZL2 
1 FLECE OF DEATH = : 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before admission) 
. a5) b. COURTY. 
Cecil MARYLAND ‘Wa. ‘Sees 
b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAYIN Ib ||, CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
wrile RURAL end g neerest town) 
East, ReDe Years. North Easte ReDe Pe. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. 


. @. 1S RESIDENCE 
ON A FARM? 
= u ‘aah 


"3 t Month 
DECEASED 
payeyors Robert Lee Potts 8 E 
5. SEX 6. COLOR OR RACE|7, MARRIED [never marrieo [] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Deys | Hours | Min, 
iM. W wioowen PR} ovivorceo [] yrs. 
10a. USUAL OCCUPATION {Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -—=—=—«| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) Sok 
| Retived Feemer | Farming | Delere $= 8  — Pbsbe 
13. FATHER'S NAME LC MOTHER'S MAIDEN NAME 
: _ Potts: =~ gary MoCuley = A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


MEDICAL CERTIFICATION 


(Yes, Vo lityes giv 


rordetesof service) 


Wowve Arthur Freese. Morth East, ReD.Mde 
INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause por line for (a), |b), end (e). 


PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0)_ Acute Coronary Occlusion wz —— =| 
: DUE TO 
Conditions, it eny, which (b} : . — : 
geve rise to immediote couse -—: a 
DUE TO 


(0), steting the underlying 
couse lost. te) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 


E CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 


PERFORMED? 
yes []_ No fe) 

202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) = a 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) ~(Stete) 

Medea While Not While | fectory, street, office bldg., etc.) | 

ae 19 et work [_] et work | ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes Accident ["] Suicide [_], Homicide [1] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


peru ne ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE D. 

DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S 


Suny..Ma. 


08 


CEMETERY OR CRE a ¢ | I oh , Jown, or country) 
Clem Meth 78 er Ley. 
7 ZAb. REGISTRAR’S SIGNATURE 


~ REC'D BY REGISTRAR 
aug 9 "62 Caton £ Fires 


4A DATE 


\e 


ted with hours after 


completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be 
After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaff 


osm: 
may 


th. Page 4 


3 


TO FUNERAL DIRECTOR: 


5 al 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
N28 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ) T| 
D321 CiGERTIFICATE, QF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before’ aa 


eB UN a. STATE b. COUNTY 
4 MARYLAND Maryland 2 we 
Sen Bee Tif oulside corporeta limits, ©. LENGTH OF STAY IN Ib © ane ‘OR TOWN [If outside corporate limits, write RURAL end give nearest iown) 
Write RURAL end give nearest town) 
Elkton 2khhours x Siren East. - - 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] | & STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
Union Hospoital = a esi) Neola 
5. NAME OF First ~ Middle Last 4 oe Month Day Year. 
PF 
{Type or print) Julie A Powell DEATH August 13 19 62 
3. SEK 6. COLOR OR RACE iF Ub S 


7, MARRIED [_] NEVER MARRIED [_] ns UNDER YEA 


female | White | weowBg™ — pivorceo Tj 29/1879 t 1 Se EV ee 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done 8 ot of vores lite, even if retired) 

Sewife 


B. DATE OF BIRTH ga Bi AGE (In years 


13, FATHER'S NAME < $ fa as oot Neck» Md. — — USA - 

, Robert Hart | Mary Stigle 

ae eS pee il EELS eT ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -¥ 
no” | none | Mabel Holden North Rast, mated 


| INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


18. CRUSE OF DEATH [Enter only ona cause per line for (e), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a) C@rebro-vascular accident — 


DUE TO 
Conditions, if any, which (b) ~ = 
gave tise to immediate cause  &t 

DUE TO 


{a), stating the underlying 
poe ee i) _—".! 
PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH | BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN. IN. PART 1 He) 


Diabetes Mellitus 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury i in Pert | or Part Il of item 1B. ) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


YES NO a 


MEDICAL CERTHICATION 


70c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm. | 208. (City or town) {County) {Stele) 
Rit oth While __ Not Whila factory, street, office bldg., mo ! 
ao 9 et work [] et work [_] 


21. | certify that (I) (this hospital) attended the deceased from... AMUSE... L2 9 s to. AU....U3....0 1962, that (1) (we) last 
saw the deceased alive on...../ A ug...4.3,.. ed 9 OR, and that death occured anti Ay m HAS causes and on the date stated above, 


22e. SIGNATURE _-22b. DATE 
ATTENDING, MED. STAFF SIGNED, 
mo, | PHYS. [4 pirector [] pxys. [] 1h Aug 62 


SICIAN'S 22d. ADDRESS 


"NAME. (Type! 


——__Wal.1ace_Obenshain—M_D.---Geeil ten; Md. 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) “(Stete) 


Ss EMOVAL (seseir) 
1621962! __ Methodis oe 


Teoh 
ADDRESS 2Sb. REGISTRAR’S coaeitrad 


25a. REC'D BY REGISTRAR 


DATE gyg 17 '62 | Clettan f. Mann a 


al 


gS hours on. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


| cremation, or remaval, and in any event within 72 haurs ofter death. 


d for use as the burial-transit permit. 


ined by the haspital ar attending physician. 


page 3 shauld be detach 
the registrar prior ta buri 


rogers: MN ce PHYSICIAN: The law requires that the death certificate be executed w 
my be reta' 


VS AIS (4) 
1SM 9/58 


A) 


69322 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. RO 31 4 


1, PLACE OF DEATH 
. COUNTY 


Cecil 


MARYLAND 


If institution: Residence before admission) 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE pee 


b. CITY OR TOWN (if autside corporote limits, write 
RURAL ond give neorest town} 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 


North Bast Lifetime | Rast 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= Pe . Yes [1] No Q 
|. NAME OF First Middl Last 4, DATE Ye 
DECEASED os ued os BR Month Day ca 
(Type or print) DEATH 19 62 
S. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In Pe iF UNDER f fin IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours] Min. 
white wipowed [] DIVORCED [] yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN 
(Ves, no, or unknown) | (IE yes, 


5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ve war or dabes of service) 


INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per ES (e). b), and {c).] 


PART !. DEATH WAS CAUSED BY: s 


ONSET -AND DEATH 
IMMEDIATE CAUSE (0} c sudden 


DUE TO about 
Conditions, if ony, which wo _Cardio-vascular renal disease 10_years 
gove rise to immediote ons 


couse (0), stating the under- 
lying couse lost. (ec) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

fe 

& yes] NO G& 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | af Port Il of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) 7 

3 _m. 19 ot work [] of work ; 

= P. 


H 
21. | certify that | attended the deceased _from, August _L3arG2thet | lost sow the deceased 


-TuLy--6.-, 19.62, to. 


DATE SIGNED 


dig 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME (Type) [i.e Cantwell, ii.D. 
No. REMONAL tenecity) ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, of county) (Stote) 
OVAL (Speci 
. Methodist North Bast, Cecil CoM 


ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— 


ee" with hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after deat! 


a ATTENDING PHYSICIAN: The law requires that the death certificate be 


wi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69323 CERTIFICATE OF DEATH 
oats. 


|1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If inslitulion: Residen 


ission) » 
a COUNTY STATE b. COUNTY 
Cecil Fy pate “i Delaware % 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib tc. CITY OR TOWN (If outside corporeie limits, write RURAL end give neeres! town) 
write RURAL end ts nd town) 
Perry Point, ) yr 11 mos 2] da Wilmington _ ] / a 
a. NAME OF HOSPHAL “” "INSTITUTION (if not fn hospitel, give street address) — ‘d. STREET ADDRESS e. (5 RESIDENCE 
VA Hespital | 1307 Walnut St. vs ENO, 
3. NAME OF First Middle “Tas 74 BATE Month * Dey Yeer 
DECEASED 
(Tyee erp) == BENJAMIN F. QUEEN beare August ld, 1962 
SK a. - 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [Rp | 8 DATE OF BIRTH ri 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
igst birthday] |"Months “bev | Hours in. 
Bitewd Male Negro WIDOWED [_] pivorcto []| Jan 27, 1887 75 yrs. ir bar 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OMBUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Porter Rail=road Charleston, W. Va. U.S, Ae 
13, FATHER'S NAME = 7 14, MOTHER'S MAIDEN NAME ‘ i‘ 
Charles Queen (deceased) Maggie Richardson 
jet WAS gE A Ma ARMED rove 16. SOCIAL SECURITY NO.| 17, INFORMANT * ~ Addresy 
fas, no, or unkown; lyesgive warordetesofservice) 
Xx Ww Unk. VA Hospital Records, Perry Point, Md. 


B. CAUSE OF DEATH [Enter only one cause per line for (e]. (b), end (c).] 
PART I. DEATH WAS CAUSED BY: Ventricular arrhythmia 


IMMEDIATE CAUSE (0)_ a fee nA Se 


| INTERVAL BETWEEN 


3 5 “minutes 


- DUE TO. 

Canditions: iV leav..WWIeh » Arteriosclerotic heart disease Years 

gave rise to immediate cause ae 

(©), steting the underlying DUE TO | 

cause last. te 4 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ma)} 19. WAS AUTOPSY 
& Arteriosclerosis, generalized YES no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 1B.) ie 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stoie) 
re br em: While __ Not While factory, street, office bidg., etc.) 
§ aa ty __|ewok [] two 


19. O2 REECE Daa 


2. | certify that 2hcKMxtexwge) attended the deceased from. TEI... AP Wry tO. 8h ad a 2) 


220. SIGNATURE a 22b, DATE 
. iy ATTENDING. STAFF SIGNED, 

mp. | PHYS. oO OHRECTOR Oo PHYS. va] noe 
‘22c, PHYSICIAN'S 22d. ADDRESS 


ee AS RB “MOONEY sat.Clinical jathologist, VAH,Perry Point, Md. 


] 234. LOCATION (City, town or county] 
Arlington, Virginia 


2Sb. REGISTRAR'S SIGNATURE 


Oth 


4BURIAL, CREMATION, 
VAL _ (Specify) 
emova. 


RAL DIRECTOR'S SJ 


2ab. DATE | THEREOF ce NAME ‘OF CEMETERY OR CREMATORY 


8-16-62 Arlington 


Mista] 


25a, REC'D BY REGISTRAR 


pahUG 23 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ityesgive werordetesofservice) 


Mrs. Earl D. Racine, Childs, Moe 


jar (6). (b), end (e).] 


cian. 


PARTE ATIAMDIATE caus) Cerebral [femorrh ase 


4Y® X atv 


(b) Hy pcrtensive Cardiavascufer Disease, Stutre /2 yeery 
DUE TO 


$939 
is 09324 CERTIFICATE OF DEATH 09 
a 2 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
2 = e. COUNTY e sane b. COUNTY 
£2 
ee os Cecil EY. MARYLAND || aryland 1eC a 
= 32s b. CITY OR TOWN [it outside corporste limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL end give nesres! town) j 
Or: Elkton - Deak ger 2 0 4 _ ae Se 
£ Oo i! : d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
3 es ON A FARM? 
a 3¢2 _, Union Bospital bate i ves [| NOR] 
£ Ska 3. NAMEOF First ~ Last | 4. DATE Month Day =n 
Es a [3 acta Bes 
@:*: ee. Earl ___—‘avid__— Racine, sr, "™ August _ 19 62 
2 2 a5 5. SEX 6. COLOR OR RACE|7, MARRIEDIE] NEVER MARRIED [_] | 8 DATE OF BIRTH? 9. AGE In years fF U IF UNDER 24 HRS. 
£5. last birthday) | Months] Days | Hours | Min. 
3 88 Male | White | wow» wor | July 28, 1915 | azo | 
“Oo: 1 g J 10a. USUAL OCCUPATION (Give kind of work | 10b. PR BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working life, even if retired) | 
£ Maintenance _| Paper Co, — Delaware _ WESeb's tes 
gS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
2 Fred D. Racine Helen Borland 
§ 
= 
i= 
z 
a 
8 
= 


Conditions, if en 
gave rise lo immediete cause 
(0), stating the underlying 
cause last. ce 


The law requires that the death certifi 


EY ier 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI e)| 19, WAS AUTOPSY 
9 PERFORMED? 

| ie. = " a So = ts [alnodiete 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

E | Of CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City er town) ~~ (County) ~ (Stete) 

3 Poin int While __ Not While fectory, street, office bldg., etc.) | 

= mae at work et work [_] 


attended the deceased from.. 


sill 


Ww 
2. | certify fthaf (I) aa. 
saw the deceased alive on... L7 


ATTENDING ED. STAFF SIGNED 
mo. | PHYS. [3 director OD vas. F-AO-CL 
~ | 22d. ADDRESS aaa r= ‘i “ 


MD. | aa Sincgerly Met., €0At0n, td, 


lard NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 5 
St. Johns Cemetery | Lewisville Cecil, Ma/*— | 


ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Elkton ,Md._ joare RUG 23°62 | utter f Hint 


Page 4 may be retained by the hospital or attending physi 


coonail ATTENDING PHYSICIAN: 


th. 


F 


23b. DATE THI 


. BURIAL, CREMATION, 
REMOYAL | (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the bu 


om 


VR AIS (4) 
1SM 7/61 


— 


@ hours after 
* 


bz 
o> 
2 
2 
£8 
Hae 
Bao 
es 
333 
: a 
= 23. 
Fee 8 
yosts 
£ 38a 
5 2an 
cae 
oo. 
& Bee 
ee 
a> > 
z Pal 
ates 
Qo. 
: 
ogs 
sak, 
§— 
a3 
"e 
€ 
a 


Q 


may be retained by the hospital or attending physician. 


= ATTENDING PHYSICIAN: The law requires that the death cert 


ge 4 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit 


Qe 
th. Pas 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99305 CERTIFICATE OF DEATH N93h% 


1. PLACE OF DEATH a = 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
eases We STATE b, COUNTY, ; 
Cecil . marvianp || Pennsylvania Chester 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR hee {Il outside corporate limits, write RURAL and give neeres! lown) 
write RURAL end give nearest town) -2 
___Elkton_ : West Chester “ee 
d, NAME OF HOSPITAL can INSTITUTION [if not in hospitel, give street eddress) <d. STREET ADDRESS er 15 RESIDENCE 
ON A FARM? 
__ 505 Hermitage Drive 223 South Walnut ves [] No 
3. NAME OF First “Middle = tot = || & BATE: Month Day ‘Yer oa 
DECEASED 
SPS Mary Miller Ranck | Beams August, 12 19 62 
5. SEX 6, COLOR OR RACE|7. MARRIED LC] Never MARRIED Ol 8, DATE OF BIRTH 9. AGE (In years |IF ONDERT YEAR] IF UNDER 24 HRS, 
last birthday) com Days | Hours | Min. 
Female White wioowe fk] oivorcto[]| Mar. 20, 1876 B86 om. | 


Wa. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. RRREACE “[County & State, or foraign country) 


| 
Housewife Ab} I Pennsylvania ie hay a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John I. Miller Martha Smoker 4 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a Pe Andee _ 2 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 
No Mrs. Ralph S, Crothers, Elkton, Mad, 
] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (e).] RV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4, ; E Beate! een 
IMMEDIATE CAUSE le) Corecnome.,Celou, with metasteses | Yprex 3 peed 
i , DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediate cause 
(e), stating the underlying DUE TO 
cause last. re) 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il pase 

iS 

3 ves [] No [ye 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il ol item 18.) 5 ~* 
© | on CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ne & ey —_—- — 
§ [20c. TE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho (County) {Stete) 

5 Hour e.m. While __Not While factory, slreet, office bld 

Es 19 at work [] at work [_] 


pone 19.GBathat (1) (we) last 
and “that eegescireaten p'. from the causes and on the date stated above. 


7b. DATE 
ATTENDING i 
M.D. ina Becton fl. PHYS, “i KA 1) Kl 


ae user! ea A eS Li ten, re 


Ze, BURIAL, CREMATION, | |: 236. DATE THEREOF NAME OF F CEMETERY OR CREMATORY 23d. LOCATION ( 


| Burial” (8/15/62 Honey Brook Methodist |Cemetery, Honey Brook, Pa 


MREC R's SIGNAJUI ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


We fa/ Elkton, Ma. ng 1 5 '6 Clnthan of Hoos 


Bola ll? hon 


~] 23e. 


‘ity, aes ‘or county) fete) 


| DATE 


— 
Vs 


with 


led in by the funerol director, 


Pages 1 and 2 shauld be fi 


Then please remave carbon papers. 


be retained by the haspital ar oftending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


page 3 shauld be detached for use as the burial-transit permit. 


"ers . PHYSICIAN: The law requires that the death certificote be executed “"@: haurs oe Page 4 
" 


VS AIS (4) 
1SM 9/SB 


the registrar prior 10 burial, crematian, or remaval, ond in any event within 72 haurs after, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 
99326 CERTIFICATE OF DEATH 19318 


Reg. Dist. No. 
i en ie DEATH a eae — (Where deceased lived. If institution: Residence before admission) 
ss Cecil MARYLAND Ma, b.counTY Ceci] 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ente Lond meee nearest town) 4 . 
i Day 4 Zion 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION - ao ! ‘ON A FARM? 
Mion Hospital yes} Noo 
3. NAME OF i ic 7 
DECEASED First Middle: Lost = Month by Day Yeor 
regen Reuben Reynolds beatae August 21 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost birthdey) [Months] Doys | Hours] Min. 
Male White wiooweo [3 ovorceo O] Bent. 8, 18711 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. EES (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Teacher School Chester Co, Penna, US& 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Info. No Info, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, or unknown) (IF yes, give war or dates of service) 
No | None Osborne M, Reynolds Tucson, Arizona 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b, ond (¢)-] INTERVAL BETWEEN. 


Z A : E ONSET AND DEATH 
Part t. DeaTis wascaveeDav.) = Arteriosclerotic cardiovascular disease ywnknown 


4AL, | ar 


Conditions, if any, which ) 


gave rise to immediote 
couse (0), stoting the under: ¢ OVE TO 
lying couse lost. e) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
5 yes] NRK) 
= | 200. ACCIDENT WAS UNDERLYING. | 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATI 
iG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, cas 20", {City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) 
4 p.m. 19 lot work [7] ot work { 
21. | certify that | attended the deceased fram_August 21, 1962, ise. 2 19.2, that | last saw the deceased 
alive an_Al be) 2 pee _ and that death accurred al8 $3} Opa, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. aca 
PHYSICIAN'S 
|_[NAME (Type)___ 


[220. BURIAL, CREMATION, ] 225. DA BURIAL, CREMATION, | 22b. DATE THEREOF THEREOF 


Aug, 24, 1962 
23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERA 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 


Sharps Cemetery Fair Hill, Marviand 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Elkton, Mdjpate pug 2 4 '62 Culbun 2. Sigs 


MARYLAND STATE DEPARTMENT OF HEALTH 
ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Hog 9 


gi 


th eiceeer (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland «|. SUNS 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lil 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 
, even if retired) 


5 By P 
< s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission) 
COUNTY 

¢ 25 A STATE b BaGe 

S gad Cecil MARYLAND Mary land Cecil 

= ay 3 b. ciry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ary, OR TOWN (If outside corporate limits, write RURAL end | give neerest jown) 

Bas write RURAL and give nesrest own) 

@:-: 4 _Elkton 35 yrs. | / Elkton 

z S oe x ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS. e SRS 

= a ¢ 

> 37306 Le 24 Bow Street ___|_524_ Bow Street ves F] NO DE 

3 an 3. pial hag First Middle 4 Nese Month Dey Yeer 

E> ~ 

T 

@ *: (ror! Katherine Parker _Sentman “aT August 17, 9 62 
3 = ‘5. SEX 6. COLOR OR RACE 7. MARRIED. [e| NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YE. Ry TF UNDER 24 HRS. 
ed last birthday) |Wonths| Days | Hours | Min. 
Ens Female |White | weowo fg] ovorcoQ|Jan. 20, 1897 |65 | | 
° 
i 
3 
3 
ao 
A 
x 
= 


s that the death certificate be 


signed by the attending physician and completely fi 


= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z Charles H. Miller Mattie Waller 

be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT +d “Address | * 

3 (Yes, no, or unkown) | (If yesgive werordates of serviee)| 

"3 No _|Donald N. Sentman , Elkton, Md. 
¢ s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) yaaa BETWEEN 
INSET AND DEATH 

5 PART I. DEATH WAS CAUSED BY: . 

Boy ho IMMEDIATE CAUSE (e}_ CE aan ~lirterg Thitamt be sV5 Eligeos t Tiga med. 
Es = - / 

= 2 2 ~ 0 + DUE TO 

= ie e 

22: e Conditions, if eny, which (b) Sy fs erfensive Cardrovasceufar Dese ase|_“éers 
23 25 geve rise to immediete couse 

= ae 5] (e}, steting the underlying f DUETO | 

eee cause last, (e) 

5 peeuse ee 3 wa J 

ze gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS. AUTOPSY 
BSz0 eee PERFORMED? 
G2 E 
Beee5 = Ss Dishetes Ite/Mifus | ves O xe 
hess © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Seats: {Enter noture of injury in Pert | or Pert Il of item 18.) 
Dons & | OP CONTRIBUTING [] CAUSE OF DEATH 
aeEcs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

o et 
pa 23 % [20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Form, | 208. (City or town) (County) (Siete) 
ee ray Hour a.m, While __Not While facionypevesion aes elag-Recel 
ees o a eae 7 et work [_] of work \ 

m3 a 
RE 88 Lip hah GJy WheBey that (1) (re) last 
m8 Ze saw the deceased ne on... & 23 and ai Satin Jide at 2.17, .M, from the causes and one the: date stated above; 
E-a7y 
aise 
rs 
os 
H = 
Ped edd 
a oe 
2 
° ge 
of 


TO FUNERAL DIRECTOR: After this certi 


a pays ee oe ~ 22b. DATE_ 
= ion MD. PHYS. A decror fe] PHYS. se Oe 
i 22c. PHYSICIAN'S 22d. ADDRESS 
iJ NAME_(Typy) 
- | LE ay 22: PORE 98 Sinserl, five. Litton, tad 
= 230, aU, CREMATION, 238. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY aad, Sento (Civ. town ortounty) (Sie) 
Mi if 

r Burial” | 8/21/62 | Gilpin Manor Memorial | Park, Elkton, Md. nes 
Nee sar 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
on 2 Wehe/ Bikton, Ma. Cnttun § Mant 


Date =p. 215 8G oe ies = 


Pages 1 and 2 shauld be filed with | 


io hours o>. fee? 


Then pleose remove carbon papers. 


|, or remaval, and in ony event withi 


The low requires that the deoth certificote be executed wi 
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PITAL OR Boron PHYSICIAN: 


€ 
5 
a 
é 
g 
g 
5 
2 
° 
= 
8 
g 
3 
5 
3 
3 
£ 
5 
8 
3 
3 
° 
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3 
3 
° 
2 
2 
3 
° 
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2 
th 
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VS AIS (4) 
18M 9/5B 


rH 


72 hours ofter death. 


in 


< 
i 
] 
E€ 
< 
o 


the registrar prior to buri 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. oat. 10932() 


1. PLACE OF DEATH 


0. COUNTY ee acy 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town} 


nm) 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before od 
0. STATE b. COUNTY 


MARYLAND 


¢, LENGTH OF STAY IN Ib «. CI R TON (IF outside. a limits, write Rt L ond gife nearest town) 


— A » LY dl cth | ely etges. 
d. NAME OF HOSPITAL {If not In hospitol, give street oddress) d. STREET ADDRE: e. IS RESIDENCE 
oR INSTITUTION ON A FARM? 
-, yes) NoQl-— 
. i Middl 4. = Month Day Yeor 
(Type or print) Vhs” ae CL. BS 4 A, ar DEATH Who 2 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE fin yeor if UNDER 1 YEAR| iF UNDER 24 oa 
lost birthdy) [ Months Min. 
wipoweo [] DIVORCED Sy 0 ist F iss yn. 5 
Yo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1/ BIRTHPLACE (Siote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of me gi retired) 
an mee Coal - Redes) Mrrgard CLS &- 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= Bale) Meveto J BEES 
18. 2 DECEASED EVER IN U. S. ARMED FORCES? |. SOCIAL SECURI | INrormant Gon) ‘Address 


Ions wale, chr) l CER: nae eae | Wonk 


NO 2\M-0l- 7624A | We, Mexesdes Shaw Seppay’ aS Ae d, 


18. CAUSE OF DEATH [Enter only one couse per line for fo), {b), ond (c).] INTERVAL BETWEEN, 


ALOT ER CECA) ME SMeC poe DEL aS 
£2 DUE TO : 
Lg: tel wis) yy WELASPSIS GF CAC A 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


ying courte.) AMELO CHeCcrdome GE Gok Ch. 


Hour o. m. foctory, street, office bldg., etc. 


p.m. 


While Not while 
jot work [7] of work 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
So 

3S yes] No 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [I CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) (Stote) 
& 

= 


9 Hl 


21. | certify that | attended the deceased fram C/K, \e (, to, 2 2.7. 19 dat | last saw the deceased 


2 LBD. 19. _@_, and a death accurred . 4M, fram the causes and an fhe date stated abave. 
ADDRESS (Street, city or town, stote) Bey. IGNEI 


zt Metical. LA “ig <a Sb» 


alive an_. 


Se ae isto oo ae bi OL 


To. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 22d. 1OCATION (City, town, or county) {Stote} 
ati 
“Pousiey Rerysk 30,1962 SA-Marysk piswenl Church Game! Evnmertors ; Vie Grd Go. Mer bnedl, 
}. FUNERAL DIRECTOR'S 'S So eR 2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ss Recreate ohne sh 


pare AUG 3 0 '62 Curthun £ Mare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9329 bese oaks OF DEATH a 1327. 


Sy 


5 t2 
s f2 
s 23 PLACE OF DEATH be 2, USUAL RESIDENCE (Where deceesed lived, If institution. Residence before edmission} 
: 22 EME a. STATE b. COUNTY 
3 2s Cecil : MARYLAND || Maryland Cecil —— 
= 32 . CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If culside corporate limits, write RURAL and give nearest town) 
a BE RURAL end give neares! town) 
£y3 Eikton_ 29 d 
yg ays ___North East = = 
2 Bes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) j 4. STREET ADDRESS 15. RESIDENCE 
5 Eee i ON A FARM? 
ae ae Union Hospital — = a. noe 
2 os ga . NAME OF First Middle Last 4. DATE Month Day 
Zea gh DECEASED oF 
o: £ (Type oF print) CBERTA H, s DEATH +17 19 
ce <= ee pay __ 7 
3 s, 33 5. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED. ol B. DATE OF BIRTH se fet shag _— tNEAR 4 UNDER 24 HRS. 
ag ionths| Deys 
g 832 Female white |woowo iy ovorcoO| November 19,1873 88" | 
S : 
8 > re Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
= 2 2 “4 done during most of working life, even if retired) 
g 28s lousewif e £ |__Marylend _ | USA _ 
£ pe g f= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S £8y 
af Gee 
vu 2e6 __, George Robert e -Maxy,Catharine Low 
2 s 5 15. WAS Mea EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT See ai 
= a2 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
es 2 q 
eae Simp rth.Bast, Maryland = 
Sagi ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, ond (cl. H.Irene cS No Hast, Seam 
ae) : ONSET AND DEATI 
1 PART |, DEATH WAS CAUSED BY: 
233 IMMEDIATE CAUSE (0) <p Nabi 1 Artiroseleros oe 3 tp 0 FA £4) 
2 ao rah / he DUE TO ie A Z ? Wy 
£25 Conditions, if any, which (bo) seucrol, Pade VWWevisSclera). ys oe yeery 
ess geve rise to immediste cause —— 
#2. {e), stating the underlying f OVETO 
tgee aurea a 
5 as (c) = 2-1 - a = 5 = a 


». ATTENDING PHYSICIAN: 


lh. Page 4 may be retained by the hospital 


OSPITA! 


@ 


9 WAS AUTOPSY 
PERFORMED? 


pe _ NO 


(Oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20. TIME OF INJURY Month, Day, 
Hour e.m, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (State) 
While Not While 


fectory, sireet, office bldg., etc.) 
, 
work at work [“] 


After this certificate 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 
Q 21. | certify that (I) (th that (I) (we) last 
a saw the deceased alive on. causes and on the date stated above. 
& / 226. SIGNATURE — ie ‘ 23b. DATE 
a ATTENDING, STAFF : SIZNED 
7 Mp, | PHYS. aol Sinecro Ops. O € 17 fé 2 
= - ee - O A 
ec n 22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (T, 

= | ibe! aay Dolbetis A.D, Yor 4G fet 
iS 4 4 pe : E = eee 
B Ze, BURIAL, CREMATION, 236, DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘cin, town MOG Mai 

REMOVAL (Speci 
° (Specify) 8u20. a es 


Methodist ___| North Rast, 
24 24 FUNER “ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
=e ant _ rae ee Maryland | >ate_aUG 2 1 “62 Catan £ Hiasan _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 59330 CERTIFICATE OF DEATH 04 
2 = —= —— 
2 g 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance Bators admission). 
5 a. COUNTY a. STATE b, COUNTY 
ap ce * 
5 ea eC... o ¢ MARYLAND Mary: Cecil = 
£ Sve b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (if outsida corporate limits, write RURAL and give nearest town) 
Bas writa RURAL and give nearast town) 
ft 
® : g d. NAME OF Rooihas OR INSTITUTION (if he 3° brs a2, er Bg ae ange oki a ~) @. IS RESIDENCE 
3 ot it i treet ad Die: e 
3 2 z if not in hospital, give street address) 3: Manor *. SHLAA PARAL 
Gates 
ge Station Hospital, USNTC 20141, Laffe Cirele Heights ves [] NO Ke] 
3 3 ta [> BRE OF ~ First Middle tast a Men bay teat ge 
S . OF 
B (Type or prin! DANIEL LAWRENCE SMITH | DEATH August 21___1962 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED inn 8. DATE OF BIRTH ~ «9, AGE (In yasrs [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
“d last binthday) |"Months| Days | Hours | Min. 
Male aucasian | wrows DIVORCED BH19@62 yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


Ws Ss ay 


1Ob, KIND OF BUSINESS OR INDUSTRY | 11. 
Cecil County, Maryland 


| 14. MOTHER'S MAIDEN NAME 


LUCILLE (n) PHILLIPS S 


(17. INFORMANT Addrass 


Hospital Records 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 
— 


13. FATHER’S NAME 


ARTHUR JAMES SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgivewarordatasofservica) 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).]. 


|. BIRTHPLACE (County & State, or foraign country] 


ome 


INTERVAL BETWEEN 
ONSET AND DEATH 


permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART |. DEATH DIATE cause ie). RESPIRATORY FAILURE __ — 
eS ae 
3. S$ DUE TO 


gave risa to immediata causa 


(a), stating the underlying ( PVE TO 


Conditions, if any, which (b)__ _HYALINE _MEMBRANE DISEASE |_12_hours__ 
iene PREMATURITY 


icate has been signed by the attending physician and complet 


IAN: The law requires that the death certificate be, 


jal or attending physician. 


= 
= 
£ 
a 
5 
a 
° 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 19, WAS AUTOPSY 
ea fo) ee 
Sas 5 Ri ~ ~~ os ie ws [] No X] 
Be 835 = eRe gS UNDERLYING [| 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Part I of item 18.) 
“a BU ATH 
E228 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: “20f. (City ortown) === (County) (Stata) 
25298 4 ORR HB While __ Not While factory, street, office bldg. eet ! 
a2 SS 3 2 ea 7 lat work [-] at work 
om 
Hoo 2. 1 certify that (I} (this posplial) attended the deceased from. AMEUSt..19.. , August... ce 12, that (1) (328) last 
Heo ee 
e ZR and that death occured at.A‘,..M, from the causes and on the date stated above, 
BEE a FF 7b. ONE 
nu ATTENDING. STA si 
a: Qe mo. |PHYS. =X] DinécTOR pays. 8-21-42 
& 38 & 22c. PHYSICIAN'S 7 22d. ADDRESS 
=i a NAME (Type) 
Be ia © J. L. QWEN, JR.,IT MO USNR tation Hospital, USNIC, Bainbridge, Mi. 
92b3 23a, BURIAL, CREMATION, | 23. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“aed EMOYAL _(Spacify) “ 
a: Y st 22,1962 West Nottingham Cemetery! Colora, Maryland 
Wee a oN 24 u Bigicr on ~~ 3 crappress 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9| : AUG 2 2 '62 eithen £ 
160 ; ht fF Foran, 


LEE. A. PATTERSON & SON, Perryville, Maryland [oar 


eo with G@® roves after wet 
go 5 ae 


requires that the death certificate be 
igned by the attending physician and completely filled in by the funeral 


ig physician. 
transit permit. Then please remove carbon papers. Pages 1 and, 


|, cremation, or removal, and in any event, within 72 hours after 


lh. Page 4 may be retained by the hospital or attendin; 


cunae ATTENDING PHYSICIAN: The law 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ 


FR 
VR AIS (4) ~V 
1SM 7/61 py 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maND 


09334 CERTIFICATE OF DEATH 5323 


NW put OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Reside nce Earore! ‘edmission] 
a ONT b. COUN’ 
e ei 1 a. STATENS % “ 
MARYLAND Maryland jaltimore \ 


b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside comporete timits, write RURAL end give nearest town) 


rite RURAL and gj pases) 
Perry Po ___ D4yrs3moslldays Baltimore VD FAT. 
4. NAME OF Totira 0 OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS | e+ 1S RESIDENCE 
_ Veterans Administration Hospital 4512 Keswick Road ves [] No [i 
3. NAME OF “Middle Last 4 DATE Month Dey “Yeor aad 
DECEASED 
(Type oF Pint) eke T. STAHL ‘Seam August 15, 19 62 
5. SEX ~ [6 COLOR OR RACE|7, mapRIED > NEVER MARRIED ff] | 8+ DATE OF BIRTH >. [% Resa JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
st Y) |"Months) Deys | Hours | Min. 
Male White wipowen [] _—ivorceD [-] a area 14, 1880 62 yn | ET a 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore County, Maryland USA 


| 14. MOTHER'S MAIDEN NAME 
‘Walter: Stahl (deceased) Christina-Minck (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? $0¢ 


% z 5 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= haya own) | (If yes gixe waror detes ofservice) 
es Saw 


— UNone =). Hospital Records, VA Hospital,Per gp odnt Ma. 
tt 


1B. CAUSE OF DEATH [Entor only one cause per line for fe), (b), end (c).] TTERV AL DETWEE! 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


arpenter — 
“V3. FATHER'S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY 


_ Building 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (ce) DBRONCHOPNEUMONIA, _BILATERAL, UNRESOLVED Zak Days ~ 
[eg POR DUE TO 
Conainsnilln anv. SHIah «) HYDRONEPHROSIS, BILATERAL |_ Unknown 
geve rise to immediate cause iene | 
{e}, stating the underlying ¢ © 
poe ine = PROSTATIC CARCINOMA WITH METASTASIS TO PREAORTIC Unk. 
PART Il. OTHER SIGNIFICANT CONDITION iS DYMO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY — 
Fa —— FORMED? 
| & YES No [J 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) " “% 
OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County} (Stete) 
S Pisurian While ___Not While factory, street, office bldg., etc.) i 
g #8 et work [] et work ' 


(this hospital) attended the deceased tromnMay. 1948 to. August...15 19.62 ocx yhe stuncxot 
DHX and that death occured vhs 25PMo., the causes and on the date stated above; 


a. 1 certify that 


, : "2b. DATE 
TTENDING MED. STAFF SIGNED, 
oT PHYS, [_sopirector [] Puys. Gt [62 
ie ‘ADDRESS =o 8/16 
tholo-.VAH, Perry Point, Md... as 
23a, BURL. REMATION, 7b. DATE THERE! Te. | OF CEMETERY Setako 23d. LOCATION (City, town or county) {Stete) 
eM pep. L| LL, 1 Baltimore National | Baltimore, Maryland 


25m. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lbegeg Masss sc 
shee “eal’ PRUG 23762 Crates fame 


Sho 


eT MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59329 CERTIFICATE OF DEATH 9324 


. a 
= g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
» oF seat ae a, STATE COUNTY A 
§ long Cecil MARYLAND 4 i £ <_ Cs = 
2 —— 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give neerest town) 
@ £52 | Perry Point, Maryland 12 days Washington, D.C. 
ts ey a o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 
= oP 
ee VA Hospital ry ae ___ 1827 Lamont St.,N.W. 
+ i as sk gels toute é Se SS “Middle ~ Lest fa. DATE Month Year 
— 2 
e oR (Type or print) Nicholas (MT) Statkilewicz eae August ee 19 62 
Scz : a SSE 
av = 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (I IF UNDER 7 YE. IF UNDEI 
8 3 3 _ 7. MARRIED FE] NEVER MARRIED [_] fast hoy re Deys | Hours 
oe 3 = Male White wibowen [_] Divorced [} 3=-10=78 8h. [3 | 
a § = 2 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) i. aie OF WHAT COUNTRY? 
= 3o8 done during most of working life, even if retired) U.S.A 
3 S82 Machinist = Russia | Sele a 
ao 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . ?- 
3 28: Frank Statkiewida Vera St ephnoe 
ow Uae + _ a —_- ae 
je s § A We WAS ae Hae IN US. Sau FoR 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £83 ‘es, no, or unkown) | {If yesgivewerordeles ofservice) 
+ «is 3 Yes 168 01 9320 | VA Hospital Records: - Perry Point, Md. 
a < ae 5 1B. CAUSE OF DEATH TEnier ‘only one cause per Tine | for la), {b). et ).) INTERVAL BETWEEN 
” 
eo oa E : PART |. DEATH WAS CAUSED BY; s Bis 2 fol) a Eee! 
ma eie uke IMMEDIATE Cause e)  Bronchopneumonia bilateral unresolved ‘5 days_ 
Se e=§ 5a A i \ | 
26585 20.0 DUE TO | 
39585 4 ; i 
z2c83 eo ee w __ Arteriosclerotic heart disease | unknown 
ate. £85 geve rise to immediete ceuse | 
«£2 ec (e}, steting the underlying DUE TO | 
artes cause last w__Arteriosclerhsis generalized ____|__unknown _ 
zs ae Sal 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART a)! 19. WAS AUTOPSY 
2Sae —E 
OBE» < yes [¢ No [] 
whtes iS | a '- _ " ne} 
g2 8 3 = = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
Hound & | oR CONTRIBUTING L} CAUSE OF DEATH 
aes = 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OR Be 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete} 
22g Be a Hour e.m, While __Not While factory, sireot, office bldg., ete.) | 
ge ae 2 3 ipemng VA et work [_] et work ! 
eos 3 21. 1 certify that 48 MbtacbesmtalX attended the deceased from. Wu that ROE 
e803 ¢ sracthaderspebateXSBOCGOCCOCCOCOIE..., and that death occured 3225M2 6m the causes and on the dale slated above, 
aBs an ‘22e. SIGNATURE ar 33. DATE 
EAC «6 ATTENDING STAFF IGNED, 
int ee " 2 Mp, | PHYS. oO DIRECTOR (2) pxys. Gd Babs 69 
= Se ge 2e, sian 22d. ADDRESS a 
Mi 
ao Bi ni maw We? A. Le MOONEY Asst.UJinical Hathologist, VAH,Perry Point, Md. 
Fa RBE "23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, 1own or eounty] ~ (Stete) 
REMOVAL (Speci a = . ae 
@o°: a. ae On éA~— |Arlington Nat'l Cemetery Arlington » Virginia 
YR AI5 (4) ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 de Grace, Md. loare AUG 10°62 | Onthun & Trmme 


1 
STAT 


E 


faa] 
= 
of Health, 


. ) any delay @......, 
, and 3 to the funeral director. Page 
Page S\may be retained for_your files. 


id 2 with the State B 
hgurs after death. 


Item 18. Give Page 


along with form PM. 
|-transit permit. File pa 


|, and in any event 


pencil i 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending’ 


® 


YS. AISME 
5M 7/59 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m 
333 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9325 
1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
@. COUNTY. a. STATE / 
3° Cecil 4 . ‘MARYLAND | Nad. wa 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


rexweHlkton 


_16 yrs? | Pevme Grove 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Sddress} ; d, STREET Ati @. 1S RESIDENCE 
ON A FARM? 
i on Bo. spital a | Virginia and Padrk Ave,_ 
3. dion First Middle 4 een Month “Day 
(Type or print) Anthony Louis anere: DEATH 
5. SEX "16, COLOR OR RACE] 7, MARRIED] | NEVER MARRIED | Oo 7a. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthdey) |Monihs| Days | Hours | Min, 
W wipowep [_] bivorcep [_] yrs. 
Wa, USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR a tdi Rk: {State or foreign ees - 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_PTummer Ne. Seca) & U.S.A 
.* o eo 
13. FATHER'S NAME M4. eo oTHa 'S MAIDEN NAME 
Peter Tameredi Sanaa ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes givawarordetesofservice) 
A4-0}-AGAS| Peter Tameredi Penns Grove, NeJs _ 
| 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE o)_Aeute Coronary Occlusion— — ~ 


Lf DUETO 
Conditions, If any, which (ee —— 
gave rise to imma: cause a 
(a), steting the underlying { DUETO 
cause lest. {el 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(aj| 19. WAS AUTOPSY 
$$ PERFORMED? 
= 
3 —s [] No e! 
& | 20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of Item 18.) 
Sd PRIMARY [1] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
g 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | | 208. (City or town) (County) (State) 
8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
at pom 9 jal work ‘ot work ! 
mn. 
21, I certify that | took charge of the remains described above, held an Autopsy Bp Inspection Ch Inquiry and in my opinion 
death resulted from; Natural cause; Accident o Suicide Oo. Homicide ie: Undefermined manner fai 


CHIEF MEDICAL EXAMINER [_] 


Se ae map, ASSISTANT MEDICAL Fe Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER’; 

NAME (oR 6 eDodsom M.D BL sing, SungoMd, 841. 1m62 


22d, WE (City, town, or country) ~~ (Stete) 


22a, BURIAL, CREMATION, ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR i Ae 
REMOVAL (Specify) 


AEN | O/¢ [cr | Penns CRWE, LY New vp aASEY 
23. FUNERAL DIRECTOR RESS keg REC’D BY REGISTRAR { 24b. ee 'S SIGNATI 
PiPPin FUNERAL Mone =D sphee ANG | varUG 1 4 '62 


A 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


" 09334 CERTIFICATE OF DEATH ats 

3 1. PLACE OF DEAT il 2. USUAL RESIDENCE (Where deceosed lived, If institution Residence ran sion) 
a eo COUN, eci «STATE Maryland b. COUNTY 

3 4 ‘ceed y Harford v 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neorest town) 

write RURAL and give nearos! town) Street 

& Perry Point, Md. 1 mos. 10 da J A, 

rj CA d. awe eae a INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS bate 
eS vel ospita 

5 P Rt 2 Box 228 vest} no 
2 3. WKME OF ~ First Middle — Last 4. DATE Month Dey Yeer asi 
‘J OF 

@ Gyoeeeedn) STANLEY L. TAYSON peath =August Ri, 19 62 

) 5. SEX. || 6. COLOR OR RACE MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White Feb 4, 1920 pa see 


yrs. 


a as Days | Hours Min, 


wipowep [] bivorced [_] 
re kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION 


j-and in any event, within 72 hours after d 


32 
33 
34 
fe N 
Se 
Ba 
ifn 
oo 
Da 
2a 
7 
2a 
fa 
Sc 
8 
3 34 
s§ 
2 
g se | 
= 22 done during most of working life, even if retired) 
= SE 5 
5 £5 Manager, Service Station $ibSitne | treet, Md. J < PUES = = 
Qo 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
—£ a8 
3 £8 hilip C. Tayson | Marthe S. Ward 
el) — —— = 
2 Ss eyes DECEASE IN U.S, ARMED ee | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= p= es, no, of unkown) We IT service) 
=$ VA Hospital R cor IX 
See Yes _ WW IT \220 01 5382 | Pp ecords, Perry Point, Ma. “ 
25 3 3 18. CAUSE OF sae Enter only one cause per line for (e), (bj, end {c).] | | INTERVAL BETWEEN 
2255 P 1 
Seg ae ARTI DEATH MEDIATE caver ey Carcinoma of the lung with metastasis ipa ___|_4 months 
= 2x / van 
Panes ‘ DUE TO 
3Peee 
eegs € Conditions, if eny, which (b) 2aare_ 
es Zes geve rise to immediate cause > 
Feead (a), stating the underlying ( VETO 
30'S £350 
a Cmts Zz PAR 19 Y 
Ria Sido) “AS a PERFORMED? 
SSee5 |3| Hypercalcemia 4 om Sg Scie ire” 
25 g ‘ a = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Svle s | OR CONTRIBUTING [_] CAUSE OF DEATH 
MSE yS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pares | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 20. (City ortown) (County) (Stote) 
Sees a ede em) While Not While factory, street, office bldg., etc.) | 
BE gee i ey a Jot work [] at work i 
= a 
Heoks 21. 1 certify that w this hospital) attended the deceased from shocdataehe 
Zz 
mag5 2 Saris Fadi gest elem WRAXAXKAAKRXAAKARK and that death occured from the causes and on the date stated above. 
. BRSo SZaPSGNAT ATTENDING ‘MED. STAFF ee SIGN 
o A 
Biso2 - mo, | PHYS.  [] director [] PHys. PX August 31, =296: 
as ae 22e. PHYSICIAI is (Mh D : ; 22d, ADDRESS = 
NAME (7: 
me bi ae } (yee) Re tle sia VA Hospital, Perry Point, Md. 
23 Ree 73a, BURIAL, CREMATION, | 236. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} Grete) 
= i . 2 
@o=! el Air Memorial Garden | Bel Air, Md. 
VR AIS (4) ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 


DATE SEP 2 


1 


* FOR STATE 
HEALTH, DEPT. 


jecessary, 
ctor. Page 


the funeral o™ 


PM3. Page 5 may be retained for your Ges 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


if any dela 


oe 


"in pencil in Item 18. Give Pages 1, 2, an 


jing’ 


DICAL EXAMINER: This certificate should be executed within 24 hours after 


lease execute the certificate, writing the word “pend 


perory 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


® 


VR AISME 
5M 1/62 


Health or its designated agent, prior to burial, cremation, or removal, and in any/event 


—_ 


4 


ie 
a 


Item 20 Film 320 9-7~62 MMRYLAND STATE DEPARTMENT OF HEALTH ail 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4105 
ms, “PLACE OF DEATH Ttem-9-Fiim-G319— 2 UGE as NCE (Where deceased lived, lH insiitulion: Residence b 12 


e. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} _ / a, STREET ADDRESS 


done during most of working life, aven if retired) | 


| 
Unknown = | Etna, Pa, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
es Unknown 

18. CAUSE OF DEATH [Enter ‘only one ceuse pet for [e), (b), end {c).} 

PART |. DEATH WAS CAUSED BY: 


Hospital records 


e. STATE b. COUNTY wg 
Boe * ‘# MARYLAND ____ Penna, 3 
b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY | IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Perryville, Maryland Pittsburgh 7 x 


@, IS RESIDENCE 


ON A FARI 
VAH., Perr y Point, 331 S. Pacific St., Y yes [] No 
. NAME OF First Middle Last 4, DATE Month “Day eer 
DECEASED | | OF 
{Type of print) DEATH 
i a EISSERT | * A AG, 
‘5. SEX |. COLOR OR RACE! 7, MARRIED | NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR] fF Ut 
i re Months] Days | Hours | Min, 
Male White wivowe [] __bivorcep 1/25/92 7 
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} CITIZEN OF WHAT COUNTRY? 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1. Strangulation by foreign body (piece of cake) 


ss than 5min. 


pyIMMEDIATE CAUSE (o)_ 


Conditions, 
geve rise to imm 
{a}, steting the und: 


DUE TO 
(b) 
DUE TO 


causa lest. te) 


21. I certify that | took charge of the remains described above, held an Autopsy [X}. 


Inspection oO Inquiry (dl 


g PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
£ PERFORMED? 
kd Arteriosclerotic heart disease. ves [X no [] 
= 20. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part t or Pert il of item 18.) : 

| PRIMARY [) or CONTRIBUTING [] 

& } CAUSE OF DEATH. | 

z 20c. TIME OF INJURY Month, D 20d. INJURY OCCURRED 208. PLACE OF INJURY ier i 20f. (City or town) (County) (Siete) 
a HOOF. cairn. Whila __Not von oe factory, street, office bldg., etc. - 4 

=| 8 pm 8/15 19 62 |erwork(] otwok 1] VA Hosp. \Perry Point Cecil Md 


and in my opinion 


DATE SIGNED 


P-/é-€2. 


(Stet 


‘pe 


Base AUG 2362 


death resulted Natural causes [_], Accident ¥], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL: ASSISTAI DI 
Pha ote Gh CU mp, ASSISTANT MEDICAL EXAMINER [_] 
4 Re Cam Pf DEPUTY MEDICAL EXAMINER [X] 

SL ESSAIERS R. C. DODSON, M. D. 

NAME (Type) Adgdrass (Street, city, town, or county) 
'22e, BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY P LOCATION (City, town, or country) 

EM OV AL yee 
Mo ALL S/VESC AWTTSB0R 6H PT Ts BeaeH 
Aon Cay 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Onthun £, Tia 


L ort bhoracds Lacy 


ovo 


& 


eo within @~: after 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after 


cremation, or removal 


al or attending physician. 


age 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


PITAL @ nccxomnc PHYSICIAN: The law requires that the death certificate be ¢ 


Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, pi 


ee: 


VR AIS (4) 
1SM 7/61 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovsigy <a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH N9I327 
1. PLACE OF DEATH - =< 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
G i STpIE 
Cecil Dstt te ||MO Washington ‘8 
b. CY = pe fe oulside corporate limits, "|e. LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
write ao we ni town) . 
Petty ie ia? mos 15 day Washington, DC £ DK 
Yd. NAME OF HOSPITAL OR INSTITUTION if not in hospilel, give street eddress) d. STREET ADDRESS = _ [par Is RESIDENCE 
Veterans Administration Hospital 508R"IM. St. » WW YES in ‘OB 
VAME 0 First “Middle Last 4. DATE Month Dey 4 
OF 
{Type or print) JOHN A WILKINS peaTH August uy 19 62 
5. 6. COLOR OR RACE/7, MARRIED. ER MARRIED 8. DATE OF ag 9. |AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Hegre Galeyie arse ir oe 1915 Map vithder! Fonts) Devs | Rows) Min. 
ate Negro | wows fy] vivorcen [] | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
orer Construction | Alexandria, Va.= U.S. 
“13, FATHER’S NAME " —" 14, MOTHER'S MAIDENNAME r X un 
uess Wilkins | Estelle Pollard 
| = wg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT » == Address 
Wes no, or unkown) iS ae 
alts it | 230 03 6968) VA Hospital Records, Perry Point, Md. _ 
8. CAUSE OF DEATH [Enter only one cause per line for |e), [b), end (e).) Senet atigas| 
ANI 
PART |. DEATH WAS CAUSED BY, S 5 
3 IMMEDIATE CAUSE (o), DBroOnchopneumonia bilateral unresolved 6-10 days 
Co 
a / ’ / DUE TO 
Conditions, if eny, which ) Cirrhosis of liver (Laennec's) —Years._| 


gave rise to immediete ceuse 


{a}, steting the underlying f- DUE TO 


(e}, 


2 z\ PART Il, OTHER SIGNIFICANT CONDITIONS CO TRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION | GIVEN IN PART Tle); 19. ete ao 
* 5 YES 1b no | 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) eat 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
B | F EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm,  20f. (City or town) ~ (County) (Stale) 
a pereial While __ Not While fectory, street, office bldg., atc.) | 
me Jet work [] et work [_] ! 


Lid 
21. | certify that (+ (this hospital) attended the deceased from. 5 Ny E thebcGdaxberdestc 
HX BRERA AH AXAKKXXKAAXXXKMMRKKH and that death occured H.2.5.5M,Plbm the causes and on the date stated above. 
Qe. SIGNATURE mat __ i >. a? me 2b. DATE 
8=2-62 
[22c. PHYSICIAN'S _ — > 
NAME (Type) 


sal A. lL. MOONEY Asst¥ Clinical Pathologist, VAH, Perry..Point, Md. 


ATTENDING MED. STAFF 
M.D, | PHYS. []_ pirector [] Pxys. 


22d. ADDRESS 


— 


BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY  —_—| 23d, LOCATION (City, town or county) (Stete] 
EMOVAL (Specify) 5 z oe 
(ee YG //7G_| Arlington Arlington, Virginia 
RAL DIRECTOR'S AIGNA TU! ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Havre de Grace, Md. loare AUG 1 0 '62 Chath £ Hiasae 


